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PREFACE 


Writing this book was a long but pleasant task for the 
authors, who have spent a considerable portion of their professional lives 
concerned with children and their problems. One of the frustrations of 
practical work is the absence of detailed information on children and 
their development before they are brought to clinical notice. The clini- 
cian, of course, seeks to reconstruct the past, but even the most elaborate 
and carefully bolstered reconstruction must leave him with the nagging 
doubt that the edifice may well be constructed of fancies joined together 
by the cement of strongly held theories. It was, therefore, most refreshing 
to be able to deal with clinical cases whose past histories were known and 
did not have to be inferred. The knowledge of the past helped to illumi- 
nate the present and to provide a new and hopefully sounder basis for 
understanding the developmental course of behavioral disturbance in 
children. The purpose of this book is to share this experience with our 
colleagues. 

The task of conducting the longitudinal study which makes this 
report possible has been arduous, not only for ourselves, but for our 
many associates in the venture. It is only fitting that we acknowledge our 
indebtedness at this time. In the first place, we must give thanks to the 
parents who unstintingly gave of their time and energies to this study of 
their children. We are grateful, too, to the teachers and directors of 
nursery and elementary schools who inconvenienced themselves beyond 
the call of duty to make us welcome, to provide the opportunity to 
observe the children in school settings, and to submit to detailed inter- 
views about their pupils. 

Our co-workers were numerous, and all were consistently devoted 
to their tasks and responsibilities. We wish to thank the interviewers 
and observers, Sylvia Zuckerman, Hilda Meltzer, and Mimi Lewin; the 
scorers and data tabulators, Martha Roth, Ruth Sinreich, Beatrice 
Hyman, Mimi Korn, and Edith Pollack, who over the years devoted 
thousands of hours to the detailed task of behavioral classification; and 
the secretarial staff, Miriam Rosenberg, Helen Pauker, Ida Hafner, and 
Charlotte Bruskin, who prepared miles of records, organized schedules, 
and kept data in a form permitting ready availability and analysis. 

Special thanks are due to Sophie Ladimer, clinical psychologist, 
who carried through the program of psychological testing and partici- 
pated in a number of the data analyses, as well as to Marguerite Rosen- 
berg, psychiatric social worker, whose responsibilities included partici- 
pation in the psychiatric evaluations, in the selective analysis of the 
anterospective information, and in the follow-up of the clinical cases. 

At another level, we wish to thank Dr. Sam Korn and Dr. Mar- 
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garet E. Hertzig, who have functioned as our collaborators at all points 
and stages in the investigation. This book is as much theirs as it is ours. 
Special appreciation is due, too, to Dr. Michael Rutter who, during the 
course of a Nuffield traveling fellowship and thereafter, functioned as 
a most productive colleague and collaborator. In the most recent period, 
our work has been very much facilitated by the consultations on data 
analysis and statistical procedures provided by Dr. Jacob Cohen. Our 
deep thanks are also due to Drs. Lillian Robbins, Edwin Robbins, and 
Nettie Terestman, who took major responsibility for developing and 
organizing specific phases of data collection and analysis, and to Drs. 
Patricia Waly, Irving Dryman, and Jane Raph, who participated actively 
in a number of the data analyses. 

The preparation of the text and its features of readability owe 
much to the editorial activities of Abby Hand and Janet Sillen. Segments 
that are obscure are entirely the responsibility of the authors. 

The longitudinal study was initially aided financially by several 
private sources. Since 1960 the study has received major support from 
the National Institute of Mental Health (MH-3614), together with 
additional support from the National Institute of Child Health and 
Human Development (HD-00719), and the Association for Aid of 
Crippled Children. The views expressed in the volume are, of course, 
entirely the authors’ and should in no way be construed as reflecting the 
opinions of any of the agencies that have given the study financial sup- 
port. 

Chapter XIII represents an expansion of a previously published 
paper, “Behavioral Development in Brain-Damaged Children,” which 
appeared in the Archives of General Psychiatry, 11:6 (1964). Appre- 
ciation is extended to this journal for permission to incorporate portions 
of this paper in the present volume. 
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TEMPERAMENT AND BEHAVIOR 
DISORDERS IN CHILDREN 


BEHAVIOR DISORDERS 
AND THE CONCEPT 
OF TEMPERAMENT 


In the present volume we are concerned with examining cer- 
tain of the factors which contribute to the development of behavior dis- 
orders in young children. The particular focus will be on the child’s 
temperament and on the role it plays in the emergence and elaboration 
of behavior problems. Despite this focus, however, we will not and 
cannot consider temperament in isolation as the cause for disturbed 
development. Together with all serious workers in psychiatry and 
Psychology we recognize that both normal development and disturbances 
in development, rather than being the products of any single factor, 
result from complex interactions between the child and his environment. 
Our concern with temperament and our divergence from other theories, 
therefore, do not derive from a disagreement with the concept of be- 
havioral development as the consequence of the continuous interaction 
between an organism and its environment, but rather from a different 
view of the variables which are interacting. 

Our concern with the role of temperament as an organismic con- 
tributor to the course of behavioral development is not new. Beginning 
Over fifteen years ago, we came increasingly to be impressed with the 
contribution made to behavioral development by reactive characteristics 
of the child, particularly his pattern of temperamental organization. 
Our own clinical experience, as well as that of others, 2.3, * 5? suggested 
that an exclusive concern with environmental influences could not ex- 
plain the range and variability in developmental course exhibited by 
individual children. Nor could it explain the marked differences in the 
responses of children to similar patterns of parental attitudes, values, 
and child-care practices.7%%7° It was evident, too, that parents fre- 
quently showed significant variations in their response patterns to their 
different children,” suggesting that the child's own characteristics as an 
individual could and did act as specific stimuli for the parent. 

To test the validity of these personal and clinical impressions, we 
mounted a longitudinal study in 1956, the central aims of which were the 
objective definition of temperamental characteristics in children and the 
delineation of the contributions which such characteristics made to both 
normal and aberrant behavioral development. Although we started to 
study each child in our sample of 136 children during early infancy and 
SO had no sound basis for predicting which child would develop in an 
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abnormal way, we anticipated that a sizable number of the children in 
the study population would develop behavioral disturbances. This indeed 
happened and made the present report possible. 

Since the children were studied from early life onward, and both 
their temperaments and environments were repeatedly assessed, the 
data make it possible to deal with two issues of importance for child 
psychiatry: 1] the manner in which temperamental patterns influence 
the likelihood that a behavior disorder will develop, and 2] an 
anterospective view of the emergence of behavioral disturbance, to- 
gether with the factors contributing to symptom formation and evolution. 

Before entering upon the substance of this inquiry, it is of value to 
consider the place of our main variable, temperament, in the behavioral 
scheme. Temperament may best be viewed as a general term referring 
to the how of behavior. It differs from ability, which is concerned with 
the what and how well of behaving, and from motivation, which seeks 
to account for why a person does what he is doing. When we refer to 
temperament, we are concerned with the way in which an individual 
behaves. Two children may each eat skillfully or throw a ball with 
accuracy and have the same motives in so doing. Yet, they may differ 
with respect to the intensity with which they act, the rate at which they 
move, the mood which they express, the readiness with which they shift 
to a new activity, and the ease with which they will approach a new 
toy, situation, or playmate. 

Thus, temperament is the behavioral style of the individual child— 
the how rather than the what (abilities and content) or why (motiva- 
tions) of behavior. Temperament is a phenomenologic term used to 
describe the characteristic tempo, rhythmicity, adaptability, energy €X- 
penditure, mood, and focus of attention of a child, independently of the 
content of any specific behavior. A formal analysis of behavior into the 
Why, the what, and the how has also been utilized by other workers, 
Such as Guilford:? and Cattell, the latter of whom identifies “the 
three modalities of behavior traits" as: 1] "dynamic traits or inter- 
ests . . . [including] basic drives plus acquired interests such as atti- 
tudes, sentiments," etc.; 2] “abilities, shown by how well the person 
makes his way to the accepted goals"; and 3] temperament, “definable 
by exclusion as those traits which are unaffected by incentive or com- 
plexity . . . like highstrungness, speed, energy and emotional re- 
activity, which common observation suggests are largely constitu- 
tional.” 14 

Temperament is not immutable. Like any other characteristic of 
the organism, its features can undergo a developmental course that will 
be significantly affected by environmental circumstances. In this respect 
it is not different from height, weight, intellectual competence, or any 
other characteristic of the individual and, as is the case for all such 
characteristics, the initially identified Pattern of the young child may 
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be relatively unchanged by environmental influences, or it may be rein- 
forced and heightened, diminished, or otherwise modified during the 
developmental course. 

The need for studying the child’s own characteristics and the con- 
tribution these might make to his psychological development were high- 
lighted by the paucity of information available on temperament when 
we began our longitudinal study in the mid-1950’s.** The contribution 
of other factors to the development of behavior disorders had been 
examined through many lines of inquiry in the previous decades. Im- 
portant insights had been provided by these studies on the role of 
heredity, pre- and perinatal brain damage, biochemical and neuro- 
physiological disturbances in development, unfavorable parental prac- 
tices and attitudes, intrafamilial conflict, conditions of social stress and 
deprivation, and distortions of the learning process involved in the 
child's socialization. On the other hand, little attention had been paid to 
the nature of the child's own characteristics as a reactive organism and 
in particular to the possibility that the manner in which his individual 
Pattern of reactivity is organized may affect his development. It is true 
that in 1937 Freud had asserted that “each individual ego is endowed 
from the beginning with its own peculiar dispositions and tendencies," 16 
and that in the 1930's two pioneer workers in child development, Ge- 
sell 17 and Shirley, had reported significant individual differences in the 
behavioral characteristics of infants. Somewhat earlier, Pavlov and his 
followers ? had postulated the existence of congenitally determined 
types of nervous systems as basic to the course of subsequent behavioral 
development. They had classified different types of nervous systems 
according to the balance between excitation and inhibition, and had 
attempted to explain features of both normal and abnormal behavioral 
states on this basis. 

In the 1940's and 1950’s, a number of studies appeared which re- 
Ported observations of individual differences in infants and young chil- 
dren in specific, discrete areas of functioning such as motility,” per- 
ceptual responses, sleeping and feeding patterns, drive endowment,?? 
quality and intensity of emotional tone,”* social responsiveness," auto- 
nomic response patterns,?^?^?* biochemical individuality,?* 50 and elec- 
troencephalographic patterns." These various reports emphasized that 
individual differences appeared to be present at birth and are not de- 
termined by postnatal experience. Although studies of this kind provided 
valuable data and leads for further investigation, they were too narrow 
in focus to provide a basis for systematic and comprehensive understand- 
ing of behavioral individuality in early childhood, and of the significance 
of such individuality for psychological development.” 

A number of factors were responsible for the neglect of tempera- 
ment as an area of investigation. Important among these was the general 
disrepute of earlier constitutionalist views that had ascribed heredity and 
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constitution as causes for complex personality structures and elaborate 
psychopathological syndromes. It was our repeated experience in the 
early and mid-1950's to find most of our colleagues reproaching us for 
returning to an outdated and discredited constitutionalist position when 
we expressed the idea that individual organismic behavioral differences 
important for development might exist in young children. In a period 
when behavioral disturbance was most generally considered to be pro- 
duced by the environment, to pay attention to the intrinsic characteristics 
of the reactor was viewed as a return to a static and almost Lombrosian 
constitutional typology. It was indeed the period of the “empty organism” 
for many workers and thinkers in psychiatry. 

In spite of the prevailing atmosphere, however, a set of facts could 
not be neglected. These were: 1] the lack of simple relationship between 
environmental circumstances and their consequences; 2] individual differ- 
ences in susceptibility to stresses and pressures; 3] differential responses 
to similar patterns of parental care. These facts could not be denied, 
and increasingly led a number of workers 993425, 26,7 to concern them- 
selves with attributes of the individual as an organism which, in their 
view, could significantly contribute to his idiosyncratic responsiveness to 
environmental events. Different workers emphasized different attributes 
of the individual. Independent of the attribute stressed, the most 
important result of these studies was a rekindling of concern with, and 
interest in, the contributions which organismic individuality made to 
development. 

This concern with the child’s own characteristics as a force in de- 
velopment has accelerated sufficiently in the past few years so that 
currently there is a broad consensus among investigators in child psy- 
chiatry and child development that the consideration of both organismic 
and environmental factors, as well as their mutally interactive influences; 
is required for any comprehensive study of a child's normal or aberrant 
development. 

However, there is still a need to convert agreement in principle to 
agreement in practice. For the child's individuality to be incorporated 
Seriously into psychiatric theory and practice, detailed information 0 
specific patternings of interaction between organismic and environmental 
factors in development is required. Such information can be obtained 
only from a longitudinal study that identifies temperamental patterns 
and follows the dynamics of the interaction of temperament and environ- 
ment over a significant segment of the developmental course. Though 
such a study makes special demands for sample maintenance and long 
term devotion to data collection and апа1уѕіѕ,28, 29,10, 41,42 jt js uniquely 
effective for the exploration of the relation between the early charac- 
teristics and the later development of the individual, and for the delinea- 
tion of individual behavioral Sequences. For most other questions, serial 
sampling of appropriate populations at different ages represents an €n- 
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tirely adequate and more efficient study design, For example, a de- 
termination of the types of behavior problems characteristic of children 
at different ages can be made by the simultaneous study of representa- 
tive samples drawn from different age groups. If, however, one is con- 
cerned with developmental questions involving the relationship between 
specific attributes of the young child and the emergence of behavioral 
disturbance at an older age or with the identification of the factors lead- 
ing to specific patterns of symptom formation and evolution, one is 
forced to study the same individual at more than one point in time— 
that is, to pursue a longitudinal investigation. 

Furthermore, such a longitudinal study must be anterospectively 
oriented if the distortions of retrospective recall by parents or other 
reporters are to be minimized. The vast majority of investigations into 
the origins of behavior disorders in childhood have relied upon retro- 
Spective reports of events in early childhood obtained either from older 
children, from the parents of younger children, or from adults suffering 
from behavioral disturbances. For a number of decades, the assumption 
that retrospectively obtained histories of early childhood events, feelings, 
and fantasies represented a valid body of data on which to base theories 
of child development went virtually unquestioned. In recent years, how- 
ever, this assumption has been challenged by the findings of several in- 
vestigations that question the accuracy of mothers’ retrospective reports 
Оп the early developmental histories of their children. Several studies, 
both from our own and other centers, have revealed significant distor- 
tions in the accuracy of such reports even when the child’s development 
has been normal.:4#49 Wenar, in a recent review of these studies, has 
Concluded that “A good deal of past research has leaned heavily on 
the slenderest of reeds. It may well be that mothers’ histories mislead 
more often than they illuminate and, as yet, we are in a poor Position 
to know when they are doing one or the other.” s . 

If retrospective parental reporting of the child's normal develop- 
ment is unreliable, the unreliability will undoubtedly be even greater 
When the child presents a behavior disorder. In such cases, the inaccuracy 
of parental recall will be magnified by defensiveness, by the search for 
Plausible explanations, or by the influence of popular theories about the 
causes of psychopathology. The accuracy of parental histories describing 
the development of behavior problems in their children was tested in our 
New York Longitudinal Study.“ The parent’s retrospective report of the 
Child's behavioral development was compared with the information 
collected anterospectively in the course of the longitudinal study. Signifi- 
Cant distortions of parental recall were found in one-third of the 
cases. The distortions included: 1] revisions of timing to make the se- 
quence of events conform to prevalent theories of causation; 2] denial 
or minimization of the problem; and 3] inability to recall pertinent past 
behavior. Of additional interest was the lack of systematic relationship 
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between the degree of internal consistency and fluency of the parent’s 
retrospective report and the correlation of this report with the corre- 
sponding anterospective data. 

It is true that the clinician must, on many occasions, utilize retro- 
spective data obtained from patients and parents. He must evaluate the 
patient’s problem and institute treatment on the basis of whatever data 
are available. In addition, the issues emphasized by a patient in his 
retrospective recall, even if factually inaccurate, may provide useful 
clues as to his significant concerns and preoccupations. On the other 
hand, the research worker has a different responsibility. His obligation 
is not immediate action or patient care, but the accumulation of pertinent 
and accurate data. In this task, retrospective histories, if utilized at all, 
must be evaluated with great caution. . 

The need for anterospective longitudinal studies in the investigation 
of the origins and evolution of behavior disorders in children has been 
recognized by a number of workers at Berkeley,?? the Fels Institute,” 
Yale," and Topeka. Longitudinal studies at these centers have made 
a number of contributions to our knowledge of normal and aberrant be- 
havioral development. The possible significance of temperamental 
characteristics of the child in interaction with parental functioning has 
been indicated. A lack of correlation between the child's patterns. of 
psychodynamic defenses and the occurrence of behavioral dysfunction 
has been found. Symptoms typical of various age-periods have been 
tabulated, their vicissitudes over time traced, and correlations among 
different symptoms determined. However, each of these studies has 
been limited either by small sample size, which has not permitted 
generalization of the findings, or by the absence of systematic psychiatric 
evaluation of the children, which has severely restricted the possibility 
of categorizing the behavior disturbances and making meaningful corre- 
lations with the longitudinal data on behavioral development. 

The identification of the limitations for interpretation intrinsic to 
earlier studies helped us to formulate the issues and problems with 
which we had to be concerned in our own longitudinal study. The prob- 
lem was threefold: 

1] Methods for studying temperament and for following a sub- 
stantial number of children for a long period of time by these methods 
had to be developed. 

2] A procedure for identifying children in the group who develop 
behavior disorders had to be established. А 

3] The conditions of care, environment, and stress confronting 
these children had to be determined and recorded. With these data it 
would be possible to determine the differential risks that attach to 
specific temperamental patterns and to study the temperamental charac- 
teristics and environmental features involved in the production of normal 
or disordered behavior. 
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Neither in theory nor in fact would we expect a one-to-one relation 
to exist between a specific pattern of temperament and the emergence 
of a behavior problem; temperament, in and of itself, does not produce 
a behavior disorder. We would anticipate that in any given group of 
children with a particular patterning of temperamental organization, 
certain of these children would develop behavior disorders and others 
would not. Hopefully, this variability in consequence could be identified 
as deriving from differences in the patterns of care and other environ- 
mental circumstances to which the children were exposed. However, we 
also would anticipate that given a uniform environment and set of 
Stresses, certain patternings of temperament are more likely to result 
in behavior disorders than are others. We are therefore concerned with 
the identification of both the differential likelihoods for the development 
of disturbances that attach to different temperamental patterns, and the 
specific environmental factors that interact with each temperamental type 
to result in a pathologic consequence. These tasks have represented the 
Major goals of the study and are reported in the present volume. 
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2 THE BACKGROUND: 
THE NEW YORK 
LONGITUDINAL STUDY 


To understand the findings on the interaction between tem- 
perament and environment in the development of behavior disorders, the 
longitudinal study from which the information has been drawn must be 
considered in detail. 

The families whose children were selected for longitudinal study 
were of middle- or upper-middle-class background, resident in New York 
City or one of its surrounding suburbs, and willing to participate in a 
long-term study of the behavioral development of their children. The 
specific restrictions regarding social class and geographic limits were 
introduced in order to make the sample relatively homogeneous for back- 
ground and to reduce, to some extent, social and geographical differences 
as a source for variance in behavioral development. In this way we would 
be better able to analyze individual differences in the children themselves. 
In March, 1956, the first of the families were enrolled. Enrollment was 
begun either shortly after a child had been born, or during the pregnancy 
of which the child was the product. The collection of cases was cumula- 
tive and was continued until 85 families were included in the study. Since 
for certain research purposes comparisons between siblings were to be 
made, subsequent children from enrolled families were included in the 
study sample. The cumulative collection of families was completed over 
a six-year period, with the 85 families contributing 141 children for 
study. Retention of the cases, on the whole, has been excellent. Over the 
twelve-year period, five children have been lost from the study because 
of long-distance changes in residence, and 136 of the original 141 chil- 
dren (96 per cent) are still being followed. 

Forty-five of the 85 families have one child; 31 have two; 7 have 
three; and 2 families, four children enrolled in the study. The ages of 
these 136 children at the end of June 1966 showed the following distri- 
bution: forty were 10 years of age, twenty-five were 9, eighteen were 8, 
sixteen were 7, fifteen were 6, ten were 5 and twelve were 4 years old. 
Sex distribution was almost equal, with 69 boys and 67 girls in the total 
sample. 

The study families are predominantly Jewish (78 per cent), with 
some Catholic (7 per cent), and Protestant (15 per cent) families. 
There is one Negro and one Chinese family. Almost all parents were 
born in the United States. Forty per cent of the mothers and 60 per cent 
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of the fathers had both college educations and postgraduate degrees, 
and only 9 per cent of the mothers and 8 per cent of the fathers had 
no college at all. With only three exceptions, all of the fathers worked 
either in one of the professions, or in business at a management or 
executive level. Eighty per cent of the mothers had occupations similar 
to the fathers, and the remaining 20 per cent had been employed as 
office workers or secretaries. At the time of the birth of the first child 
enrolled in the longitudinal study, half of the mothers were less than 
31 years old, with an age range of 20 to 41 years. The median age of 
the fathers was 33.6 years; the youngest was 25 years and the oldest, 
54 years of age. The length of marriage at the child’s birth ranged from 
One to nineteen years, with half of the group married for at least 5.3 
years. 

The attitudes and expressed attachments of the parents to child- 
care practices showed marked homogeneity. This uniformity within the 
group was also evident in the responses of the parents on the Parental 
Attitude Research Instrument (PARI) administered to both parents 
When each child in the study population reached three years of age. 
However, the homogeneity of expressed attitudes was not duplicated 
in the actual child-care practices and patterns of parent-child interac- 
tions present within the families. Considerable variability existed with 
Tegard to child-care practices and made possible the study of different 
Patterns of interaction between various types of parental functioning 
and different styles of temperamental organization in the children. In 
addition, although the parents showed uniformity in expressed child- 
care attitudes, they by no means revealed the same preferences for 
Biven patterns of temperament, nor showed similar tolerances for differ- 
ent temperamental styles in their children. — — | 

Expressed parental attitudes were permissive and child-centered. 
Emphasis was placed on the importance of identifying and satisfying 
the infant's needs. It was considered quite acceptable and even desirable 
for the father to participate actively in the care of the child, though the 
Actual degree of paternal involvement varied widely from family to 
family. Spock's manual, Baby and Child Care; was uniformly utilized 
аѕ а source of child-rearing advice, though а number of the mothers 
felt free to diverge on occasions from its specific recommendations. The 
families had pediatricians who were also actively consulted by most of 
the parents for guidance in the routine care of the baby. The parent 
group as a whole was oriented toward the desirability of obtaining 
Psychiatric advice and, if necessary, treatment for a child with deviant 
behavioral functioning. ЕТ 

With almost no exception, the mothers in this group expressed ап 
acceptance of the self-demand approach to feeding. Approximately 50 
Per cent breast-fed their infants and offered supplementary bottle feed- 
ings. In most of these cases, the shift to the exclusive use of bottles was 
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gradually accomplished during the first two to five months. Weaning 
from the bottle was started when the child was between five and eleven 
months of age. By the end of twenty-four months, more than 50 per 
cent of the children were completely weaned. Weaning of the remaining 
children was accomplished, with five exceptions, by the age of four years. 

In toilet training a generally permissive approach was reported. 
The parents did not press vigorously for the establishment of early 
training. Only 20 per cent of the parents started training before the 
child was twelve months of age. Half of the group did not begin any 
systematic bowel or bladder training until the children were at least six- 
teen months old, and in most cases training was completed between 
eighteen and thirty-six months. However, in a few children training was 
not successfully completed until the fourth year. 

Some of the mothers continued in their occupations following the 
birth of the child or resumed them on a full-time (5 per cent) or part- 
time (32 per cent) basis by the time the child was two years old. How- 
ever, the working mothers all described the care of the children as their 
major responsibility. 

Attendance at nursery school was considered a socially desirable 
experience for the child by almost all the parents, and 89 per cent of 
the children were enrolled in various private nursery schools at three 
or four years of age. Ten per cent started their school experience at the 
kindergarten level at five years, and one child began school with ad- 
mission to the first grade at six years. The attendance at nursery school 
or kindergarten made it possible to gain information on each child's 
interaction with the broader environment including peer groups, teach- 
ers, and structured demands outside the home in addition to that ob- 
tained on his interaction with parents and other members of the family 
unit. 


METHODS OF DATA COLLECTION 


The detailed design of the study, including the techniques of sample 
maintenance, data collection, scoring of data for temperament, and other 
features of procedure for the first two years of life are discussed in de- 
tail in a previous publication.? At this point it is necessary to provice a 
brief synopsis of this earlier presentation, as well as to indicate the na 
ture of the data obtained at later age-periods. 

Data necessary to define the child's temperamental organ 
and to delineate his developmental course were obtained from sever 
sources. The parents were interviewed at regular intervals regarding 
the characteristics of the child's behavior in the routine functions p 
daily living, his responses to any changes in these routines or in his en 
vironment, and his reactions to any special events or life situations. T0- 
formation was obtained from the teacher regarding the child's init 
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adaptation to school and his overall functioning during each school 
year. Direct observations of his behavior in school were obtained at 
least once a year. Behavioral observations of the child’s play and 
problem-solving activities were made during the administration of 
standard psychological tests at three and at six years of age. 

Other data included: 1] measures of cognitive functioning at three 
and six years of age; 2] estimates of parental attitudes and child-care 
practices obtained when the child was three years old; 3] wherever in- 
dicated, additional psychometric tests, measures of perceptual function- 
ing, and clinical psychiatric evaluations were made; 4] information from 
special pediatric or neurological studies, hospitalization, or treatment by 
psychiatrists or psychotherapists was gathered whenever such diagnostic 
or therapeutic procedures had been carried out. 

In the collection of data on the child’s behavioral characteristics, 
certain principles were strictly observed to insure the maximum validity, 
objectivity, and reliability of the information obtained: 

1] The parent and teacher interviews focused on the details of daily 
living during feeding, play, sleep, etc. Behavior was described in factual 
descriptive terms with a concern not only for what the child did but how 
he did it. Statements as to the presumed meaning of the child’s behavior 
were considered unsatisfactory for primary data. When such inter- 
pretative statements were made by a parent or teacher, the interviewer 
pressed for an actual description. Thus, to a parental report that “the 
baby hated his cereal,” or that “he loved his bath,” the question was 
always posed, “What did he do specifically that made you think he loved 
or hated it?” Similarly, if a teacher commented that “this child always 
Bets angry if he doesn't get his way," she was asked to give several 
examples with detailed descriptions of the manner in which the anger was 
expressed. If a staff observer reported that a child "was afraid to ask 
the teacher for help," she was instructed to spell out in detail the inci- 
dents she had observed and describe the behavior she had interpreted 
as "fear." : err 

2] Special emphasis was placed on the recording of a child’s first 
Tesponse to a new stimulus and his subsequent reactions on re-exposure 
to the same stimulus until a consistent long-term response was estab- 
lished, Such stimuli might be simple, as the first bath or the introduction 
of a new food, or they might be complex, as the move to a new home, 
the introduction of a new person into the household, or the first con- 
tact with nursery school. The sequence of responses to new stimuli, de- 
mands, and situations, whether simple or complex, was found to give 
especially rich information on a child's individual temperamental pattern. 

3] The contamination of the data collection by “halo effects" was 
avoided by using different staff members for different phases of the data 
Collection for any specific child. Thus, the parent interviewer did not 
do the teacher interviews or direct observations, and the same staff 
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member never did both the teacher interview and direct school observa- 
tion on the same child. 

4] Quality control of the interviews and observations was estab- 
lished by periodic checks of intra- and inter-interviewer and observer 
reliabilities. The item scoring of the behavior protocols also served as 
a continuous check on the quality and quantity of the data in each record. 
Interview protocol forms were revised when necessary to make them 
appropriate for succeeding age-periods and were pretested on samples 
of children not included in the longitudinal study. 


‘A. Parent Interviews 


To obtain detailed longitudinal behavioral information on a suffi- 
ciently large sample of children, a readily available and economical 
source of data is necessary. Parents represent just such a source be- 
cause of their continued direct observation of the child. This could 
otherwise be duplicated only by an investigator living in the home. The 
crucial question, whether the parental reports represent valid reflections 
of the child’s actual behavior, was answered by comparing these reports 
with direct observations of the child’s behavior in the home. Twenty- 
three children, ranging in age from less than three to eighteen months or 
more, were drawn from the study population by case number to form 
the direct observation group. In eighteen of these cases, observations 
were made by two observers, neither of whom was aware of the data 
obtained by parental interview. The direct observations were eac 
independent of the other and were separated by seven to fourteen days. 
Each observation occurred within two weeks of a parent interview. In 
the remaining five cases, only one observation was made within one 
week of the interview. The observation period was planned so that it 
would include a period of the day during which it would be possible (0 
observe the child’s behavior at feeding, sleeping, bathing, dressing, play, 
and elimination. Each observation lasted from two to three hours. АР 
though no single period could be selected in which all phenomena were 
observable, the times chosen were ones in which most could be noted. 
Tn addition, the observers recorded the reaction of the children to then" 
selves as strangers, both initially and throughout the course of the 
observation period. The observations were recorded as detailed be- 
havioral descriptions. 

The behavioral observations were scored for temperamental charac" 
teristics by the same criteria * as were the parent interviews, and pre 
ponderance for each category was determined. Comparisons of the 
scores of the direct observations with those of the parental interview 
showed agreement at the .01 level of confidence. The independent direct 
observations were in agreement with one another at the .05 level of 


_* The definitions of each temperamental category and the criteria for 
Scoring are summarized later in this chapter. 
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confidence. Thus, each of the episodes of observation produced behavior 
protocols which agreed more fully with the overall characterization of 
the child derived from the parental interview than they did with one 
another. This should not be surprising, since immediate circumstances 
present at each instant of episodic observation would be expected to 
enhance the difference between short periods more than they would 
effect the interrelation between any single period and overall functioning. 
These findings permitted us to conclude that the data of the parent 
interview were a valid reflection of the child's behavior. In our judgment 
such accurate parental reporting is possible if descriptive factual in- 
formation is requested and the behaviors to be described are not too 
remote in time. 

The mean age of the children at the time of the first parental inter- 
view was 3.3 months, and well over half of the children were less than 
2.5 months old. These interviews were conducted at three-month in- 
tervals during the first eighteen months of life, then at intervals of six 
months until five years of age, and yearly thereafter. The interviews 
focused on eliciting detailed factual descriptions of the behavior of the 
child in everyday life situations over the preceding time interval. In 
early childhood, the data were derived from the child's behavior during 
Such activities as feeding, sleeping, dressing, bathing, nail cutting, 
handling, diaper-changing, dressing, and contact with people. Later in- 
terviews were also concentrated on the accumulation of detailed, factual, 
behavioral descriptions. At each age-stage, the range of questions was 
expanded to obtain behavioral information concerning the child's de- 
velopment and his utilization of new modes of functioning. For example, 
in contrast to the emphasis upon action in the earlier interviews, the 
later interviews focused attention on problem solving, characteristic 
Patterns of learning, play preferences, social interactions and, most 
importantly, on the circumstances, form, and content of the child's 
adaptive behavior. Included, too, was the collection of data relevant 
to the development of the child's interest patterns and to his charac- 


teristic responses to success and failure. 


B. School Observations and Teacher Interviews 


Since the overwhelming majority (89 per cent) of the children 
attended nursery school, this first formal school experience was utilized 
аз a source of direct observational data on the behavior of the child. 
In addition, the nursery school teachers were interviewed at two points 
in time. The first interview occurred during the period of the child’s 
initial adaptation to the nursery school situation, and the second during 
the latter portion of the school year. If the child attended nursery 
school for more than a single year, both the behavioral observation and 
a single teacher interview were conducted each year. Similar observations 
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and teacher interviews were conducted during the kindergarten and the 
first elementary school years. 

The yearly nursery, kindergarten, and elementary school observa- 
tions lasted one hour and, whenever possible, were scheduled for the 
indoor “free play” period or for some combination of “free play” and 
routinized activity. An hour was found to be long enough to provide a 
meaningful sequential picture of the child’s behavior. 

The observer had no previous knowledge of the child’s history 
or behavior. She sat unobtrusively in a corner of the schoolroom. The 
child who was being observed had no knowledge that he was being 
studied either before, during, or following the period of observation. 
The observer noted the general and specific attributes of the setting 
and every observable verbal, motor, and gestural interaction of the 
child with materials, other children, and adults. All notations of 
behavior were made in concrete, descriptive terms. Inferences as tO 
the meaning of the child’s behavior were avoided. The observer recorded 
any failures to catch verbalizations or other behavior, together with 
any incidence of “noninteraction.” For example, if the subject was off 
playing ball by himself while a whole group was involved in making 
Easter hats, the occurrence was described. Duration of sequences was 
also noted. The notes of the observation were edited on the same day, 
and dictated or written out in full soon after. 

The teacher interview was conducted by an investigator other than 
the observer, one who also had no previous knowledge of the child. 
The interview was based upon a detailed questionnaire and took one 
and a half to two and a half hours to administer. It aimed at gathering 
descriptive details of the child's day-to-day behavior with respect to 
routine events (such as arrival, departure, dressing, eating, toileting, 
and resting), play activity (both structured and “free,” solitary, parallel, 
and social), responses to people (peers and teachers), mood and 
emotional responses (instances of anger, fear, frustration, pleasure: 
and expressiveness). Questions focused also on the child's initial re- 
actions and successive adaptation in each of these areas. The teachers 
seemed to find it relatively easy to give the necessary information 
because of its specific nature. Interviewers quoted verbatim evaluative ОТ 
interpretative comments and probed for the concrete bases on which 
they rested. Where the source of the evaluative statements remained 
unclear or vague, it was so noted. 


C. Behavioral Observations During Standard Test Situation 


Psychological testing and direct behavioral observation were carried 
out when each child was three years old, and again when he was six 
years of age. In order to compare the direct observational data On 
the children studied, it was necessary to select a situation that was both 
standard in form and sufficiently diversified in content to permit the 
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observation of a wide range of behavioral responses. These needs led 
to the utilization of standard intelligence testing (Stanford-Binet, Form 
L) as the nucleus of the observational situation. The children were 
tested at three and again at six years of age by a psychologist in a 
fully equipped children’s playroom. The procedure was witnessed by 
an independent observer who kept a running written record of the 
child’s behavior. The observer, in the room before the child entered, 
did not participate in the testing procedure. The duration of direct 
observation was usually at least one hour. It began with a warm-up 
period during which the child became acquainted with the examiner 
and the facilities of the playroom and was allowed free access to all 
toys. Whenever possible, the child was separated from his mother. 
This was followed by formal testing, which proceeded as far as the 
responsiveness of the child permitted. The final period, after the 
completion of testing, was one of free play on the part of the child 
and ended with his cleaning up and departing. 


D. Parental Practices and Attitudes Interview 


When the child was three years old, a special structured interview 
to elicit information regarding parental practices and attitudes was held 
with each mother and father separately but simultaneously. These 
interviews were conducted and taped by two staff members who had had 
no previous contact with the parents. Immediately after the interview, 
which lasted from one and a half to four hours, each parent filled 
out the Schaefer and Bell Parental Attitude Research Instrument 
(PARI). These interviews provided data regarding the style of parental 
practices, as well as information on the parents’ attitudes toward the 
child, their family role, and their relationships. 


DATA ANALYSIS 


The data available on the 136 children made it possible to define the 
characteristics of each child’s temperamental organization at buc 
points in time as well as to relate them to his intra- and extrafam 


environmental circumstances and experiences. 


A. Temperamental Characteristics 

Nine categories of reactivity were established by an inductive 
content analysis of the parental interview protocols for the infancy 
period in the first twenty-two children studied. A bue oe scale жа 
establi tegory. The categories, their defir tions, ап 
stablished for each category ee ар E endi 


illustrative items of behavior un (a d 
tion of the parent interview protocol and of the criteria and methods 
for scoring temperamental characteristics has been published else- 


where ?) : 
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1] ACTIVITY LEVEL 


This category describes the level, tempo, and frequency with 
which a motor component is present in the child’s functioning. In 
scoring, all data in the protocol concerned with motility were utilized. 
Some examples of representative behaviors that were scored as high 
activity are: “He moves a great deal in his sleep”; “I can’t leave him 
on the bed or couch because he always wriggles off”; “He kicks and 
splashes so in the bath that I always have to mop up fs floor 
afterward”; “Dressing him becomes a battle, he squirms so"; “He nM 
around so, that whenever we come in from the park I'm exhausted ; 
“He crawls all over the house”; and “Whenever I try to feed bim he 
grabs for the spoon." Examples of low activity behaviors are: Г In the 
bath he lies quietly and doesn’t kick”; “In the morning he’s still in the 
same place he was when he fell asleep. I don’t think he moves at all dur- 
ing the night”; and “He can turn over, but he doesn’t much.” 


2] RHYTHMICITY 


This category was based upon the degree of rhythmicity or ёш 
ity of repetitive biological functions. Information concerning rest an 
activity, sleeping and waking, eating and appetite, and bowel and bladder 
function was utilized in the scoring. В {ей 

A child’s sleep-wake cycle was considered to be regular if he p^ 
asleep at approximately the same time each night and awoke a 
approximately the same time each morning. The child’s CE 
was considered to be irregular if there was a marked difference in t 
time of retiring and arising from day to day. hild 

Information concerning the rest and activity periods of the cn! н 
was derived from the protocol data on napping behavior. The child bin 
scored as regular if he napped for the same length of time each T 
and irregular if no discernible time pattern of function was establishe | 

Eating and appetite behavior was scored as regular if the pum 
reported that the child demanded or accepted food readily at the ani 
time each day and consumed approximately the same amount of a 
on corresponding diurnal occasions. The child was scored as irregular 
if his intake fluctuated widely on different days, or if he tended to €? 
at times which differed widely from day to day. t 

Bowel function was scored as regular if the protocol indicated tha 
the number and time of evacuations were relatively constant from day 
to day, and irregular if the number and time were not readily predictable. 

In all of these areas, behavior was considered variable if there 
was evidence in the protocol that the child had established a patter? 
of functioning, but that there was some deviation from this pattern 
on occasion. This designation stands in contrast to a score of irregular: 
which denoted the failure to establish even a partial pattern. 
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3] APPROACH OR WITHDRAWAL 


This category describes the child’s initial reaction to any new 
stimulus, be it food, people, places, toys, or procedures. A few examples 
of initial approach responses are: “He always smiles at a stranger”; 
“He loves new toys and he plays with one so much he often breaks it 
the first thing.” Withdrawal responses are illustrated by: “When I gave 
him his orange juice the first time he made a face. He didn’t cry but 
he didn’t suck it as eagerly as he does milk”; “Whenever he sees a 


Stranger he cries"; “When we went to the doctor’s for the first time 


he started to cry in the waiting room and didn’t stop until we got 
home again”; and “It takes him a long time to warm up to a new toy. 
He pushes it away and plays with something more familiar.” 


4] ADAPTABILITY 

When considering adaptability, one is of necessity concerned with 
the Sequential course of responses а child makes to new or altered 
Situations. In contrast to the previous category, it is not with the 
initial response that one is concerned. Rather, emphasis is on the ease 
Or difficulty with which the initial pattern of response can be modified 
in the direction desired by the parents or others. Examples of adaptive 
behavior may be found in the following excerpts from parental inter- 
Views: *He used to spit out cereal whenever I gave it to him, but 
now he takes it fairly well, although still not as well as fruit”; Now 
when we go to the doctor’s he doesn’t start to cry till we undress him, 
and he even stops then if he can hold a toy”; “At first he used to hold 


himself perfectly stiff in the bath, but now he kicks a little and pats 
the water with his hand”; and “Every day for a week he’d go over to 


this stuffed lion someone gave him and say; I don't like it but today 
he started playing with it and now you'd think it was his best friendy 
Nonadaptive behavior can be illustrated by the following examples: 


“During the summer she used to nap in her carriage outside, and now 
that is cold Гуе tried to put her in the crib, but she screams so I 
have to take her out and wheel her up and down the hall before she 
falls asleep”; “Every time he sees the scissors he starts © scream and 
pull his hand away, so now I cut his nails when he’s к ; 
"Whenever I put his snowsuit and hat on he screams and кы es, 
and he doesn’t stop crying till we're outside”; and “He doesn’t like eggs 
and makes a face and turns his head away no matter how I cook them. 


5] INTENSITY OF REACTION 
is directed to the energy content of the 


A negative response may be as 
Scorable items for this category 
ehavior occurring in relation to 


Were ided by descripti of b = 
8. provided by descriptions SEP 
DERT, Wesi eng») 9% 126, Foa "еу 
ité o. a Q Lib 4 
ata MEANT MO ff RT iwy 4 


In this category interest 
response, irrespective of its direction. 
intense or as mild as a positive one. 
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external stimuli, to preelimination straining, to hunger, to repletion, to 
new foods, to attempts to control, to restraint, to diapering and dressing, 
to the bath, and to play and social contacts. 

Examples of intense reactions are the following: “He cries loud 
and long whenever the sun shines in his eyes”; “Whenever she hears 
music she begins to laugh loudly and to jump up and down in time 
to it"; “When he is hungry he starts to cry, and this builds up to a 
scream, and we can’t distract him by holding or playing with him”; 
“When she is full she spits the food out of her mouth and knocks the 
spoon away”; “The first time we gave him cereal he spit it out and 
started to cry”; “If we tell him ‘no’ he starts to cry”; “Dressing is 
such a problem, he wriggles around so, and when I hold him so that 
he can’t move, he screams”; and “She loves her bath so, that as soon 
as she hears the water running she tries to climb into the tub even if 
she’s still fully dressed.” 

Examples of mild responses are: “He squints at a bright light but 
doesn’t cry”; “To a loud noise he jumps and startles a little, but he 
doesn’t cry”; “If he’s hungry, he starts to whimper a bit, but if you 
play with him he won't really cry”; “When she’s had enough she turns 
her head away, and I know that it is time to stop”; “If he does not 
like a new food he just holds it in his mouth without swallowing and 
then lets it drool out”; “When we tell her ‘no’ she looks and smiles 
and then goes right on doing what she wants”; “Now it’s a pleasure 
to dress him, he stands up when you tell him to, and holds still when 
he has to”; and “When other children take a toy away from him, he 
plays with something else; he doesn’t try to get it back or cry.” 


6] THRESHOLD OF RESPONSIVENESS 


This category refers to the level of extrinsic stimulation that is 
necessary to evoke a discernible response. The explicit form of response 
that occurs is irrelevant and may be of any quality, e.g., approaching 
or withdrawing, intense or mild. What is fundamental is the intensity 
of stimulus that has to be applied before a response of any kind can 
be elicited. The behaviors utilized were those concerning responses tO 
Sensory stimuli, environmental objects, and social contacts. We are 
also interested in the magnitude of difference between stimuli that must 
obtain before the child shows evidences of discrimination. > 

Examples of the types of descriptions that were scored in this 
category are the following: “You can shine a bright light in his eyes 
and he doesn’t even blink, but if a door closes he startles and looks 
up.” This would be scored as high threshold for visual and 10% 
threshold for auditory stimuli. “I can never tell if he’s wet except bY 
feeling him, but if he has a bowel movement he fusses and is cranky 
until I change him.” The statement indicates high threshold with respect 
to wetness, but low threshold to the tactile complex associated with а 
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bowel movement. “He loves fruit, but if I put even a little cereal in 
with it he won't eat it at all.” This was scored as a low threshold 
response because it demonstrated the ability to discriminate small taste 
or textural differences. *He doesn't pay any attention to new people; 
he doesn't cry, but he doesn't respond to them, either." This is an 
example of a high threshold in the area of social relations, as contrasted 
with *He laughs and smiles at a stranger, and starts to cry if they don't 
play with him," a response scored as low threshold. *He always cries 
when he sees a man wearing a hat even if it’s his father" is illustrative 
of effective discrimination to presence of a specific item of clothing 
and was scored as a low threshold response. “He makes himself at 
home anywhere, and runs around a strange house as if it were his," 
Was scored as high threshold, while *He notices any little change. When 
we got new curtains for his room he spent a whole day crawling over 
to the window and pulling on them," received a low threshold score. 


7] QUALITY OF MOOD 

This category describes the amount of pleasant, joyful, friendly 
behavior as contrasted with unpleasant, crying, unfriendly behavior. 
Consequently, statements which indicated crying and unfriendly behavior 
Were scored as negative mood, as in the following: “Whenever we put 
him to bed he cries for about five or ten minutes before falling asleep"; 
“He cries at almost every stranger, and those that he doesn't cry at he 
hits"; “Гуе tried to teach him not to knock down little girls and sit 
on them in the playground, so now he knocks them down and doesn't 
Sit on them"; and “Every time he sees food he doesn't like he starts 
to fuss and whine until I take it off the table.” Examples of positive 


mood statements are: “Whenever he sees me begin to warm his bottle 
». «He loves to look out of the window. 


he begins to smile and coo"; u n. 
He jumps up and down and laughs"; *He always smiles at a stranger’; 
tting sick.” 


and “If he’s not laughing and smiling I know he's ge 
8] DISTRACTIBILITY 


. This category refers to the effe 
Stimuli in interfering with, or 


ctiveness of extraneous environmental 
in altering the direction of, the 
ongoing behavior. If the course of a child who is crawling toward an 
electric light plug can be altered by presenting him with a toy truck, 
he would be considered distractible. If such efforts to alter his behavior 
are unsuccessful, he would be considered nondistractible. A child who 
is crying because he is hungry but stops when he is picked up, is 
distractible, as opposed to the child who continues to cry until he is fed. 


9] ATTENTION SPAN AND PERSISTENCE 
ategories which are related. By 


This category includes two subc | ted. В, 
f time a particular activity 1s 


attention span is meant the length О 
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pursued. For example, if a two-year-old child engaged in Vue uv 
poured water from one cup to another for half an hour, he Ein "s 
scored as possessing a long attention span. If he engaged Ba hen 
activity for five minutes, his attention span would be consi ck rs 
The attention span can be measured with regard to ыш Sates 
ities, such as the above example of water play, as well as to t ШЫП 
Participation in planned activities, such as listening none p actisity 
to music. By persistence, we mean the child's maintaining of a suit. d 
in the face of obstacles to its continuation. Obstacles may be exte гуй 
the case of our child pouring water, if his mother comes along "herd 
"no" and he continues to do it, he would be considered cn e 
The obstacles may be much more directly related to the child's E eae 
For example, the child who continually attempts to stand up : 


r1 
who continues to Struggle with a toy he can't make perform а E 
without asking for help. The category, therefore, is an omni tration 
which includes selectivity, persistence and, at a later age level, frus 
tolerance. ive for 
Item scoring has been utilized, providing a specific item mute: 
each of the three Points of the scale for each category. Inte ae 
reliability is high with 90 per cent level of agreement. ТО рше 
contamination by halo effects, each protocol was scored for оне ves chil 
of temperament at a time, and no successive interviews of a give whole 
were scored contiguously. A snip-analysis study found ap ontent. 
Protocol scoring was not significantly influenced by associated c found 
All the behavioral records of each of the children have been 


" " PE e have 
Suitable for the Scoring of the temperamental characteristics. Thes 
included the Parental interviews at 


the 


rnt been 
ils of method and of interscorer reliability have 
described elsewhere,* 


B. Other Behavioral Characteristics of the Child 


5 е сһег 
The behavioral data obtained from the school observations, tea 
intervi 


д . were 
Tviews, and observations during the standard test situations 
found suitable not only fi 


degree of independ 


ее 5 iveness- 
ing with peers and adults, Play patterns and emotional expressiven 
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In addition, each test item on the Stanford-Binet test was considered 
to represent a concrete demand on the child for specific task perform- 
ance, and the total test to represent a standard series of such demands 
presented in sequence. Each child's mode of response to demands for 
task performance was categorized by the scoring of his verbal and 
motor behavior during each test item of the Stanford-Binet test ad- 
ministered at three and six years. For each child it was possible to 
define the degree to which he actively engaged in the task demanded 
of him and the patterns of behavior exhibited when the child did not 


do what was demanded of him.* 


C. Intellectual Functioning 

The I.Q. of each child was determined at three and again at six 
years of age on the Stanford-Binet test, Form L. In those children 
for whom a satisfactory test performance was not obtained at three 
years, testing was repeated six months to a year later. 

At both three and six years, the І.О. scores of the group were 
normally distributed around a mean of 127, with a standard deviation 


of 12.1 at both years. 


D. Parental Practices and Attitudes 
practices with and attitudes toward all 


Informati arental ; 
инд dinal study were derived from several 


the 136 children in the longitu 


s was systematically pursued by the 


interviewer: What did the parent do? How did the child respond? What 


: i hild do 
diq i t to the response? What did the c 
the parent do with respec em ae 


Subsequent to th ent’s resp : É 
ined an Eanes of links which described parental ene and 
child behaviors, As an illustration, ап extract may gc paese A 
а parental interview which deals with the nighttime sleep behavio: 

а twenty-five-month-old girl: ? 

“Isobel had begun to sleep through the aded ii pon is 
twenty-one months. Mother went to hospital one mont! 1 ater to a ive 
a baby boy. Isobel continued to sleep through night “tte ae шы er’s 
hospitalization, but three nights after mother ors үз у ке оше 
home she began to awaken once nightly and call for ner m d 


behavior, a sequence of question 


* The definition of these categories and the scoring — 
niques will be reported in detail in a monograph now in prep 
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this happened, mother went to her, cuddled her, rocked her, and gave 
her a bottle. Isobel then went back to sleep. This went on, with 
occasional sleeping through, for about six weeks. Mother then tried 
to discourage this nighttime awakening by only talking to her and 
refusing to rock her or give her a bottle. However, the nighttime awaken- 
ing continued and Isobel also began to climb out of bed before going 
to sleep. If her door was shut, she screamed. Whichever parent came, 
she wanted the other one and demanded to be taken downstairs. After 
a few nights of calling either parent she simply was placed back 
bed by the parent who came. If door not shut, she came down or stoo 

at top of stairs calling, ‘I up.’ Climbed out as many as three times. 
Parents became increasingly firm in insisting she stay in her room and 
after a few nights she quit getting up or calling immediately on being 
put to bed. Mother also told her that if she awoke in middle of night 
she could sing or talk to self but shouldn’t call. When she did call during 
night, mother came. Isobel called several times each night. Finally, 
after about a week, mother spanked her one night when she had called 
for the fourth time. Mother told her at the same time that she wouldn't 
come into room even if Isobel cried. Isobel has not called at night 
since (for past two weeks), but has been heard talking and singing to 
herself during night on a number of occasions." быу 

This data chain contains not only the consequences of the child’s 
behavior in response to specifically defined and detailed environmental 
changes, but also the various child-care techniques employed by the 
mother in her attempts to modify the child’s sleep pattern. 

The second source of data was the special parental interview done 
when each child was three years old. These simultaneous but separate 
interviews of each parent-pair were focused on practices and attitudes. 
The practices elicited were those involved in general planning for the 
child and in the details of his care and management. The range of 
attitudes probed was broad and extended from the parents’ views ОЛ 
Specifics of child Tearing, to their Positions on sex role, marriage, 
Parental role, and their aspirations and expectations for the future of 
the child and family. Supplementally, the PARI was administered but 
was found not to provide a basis for differentiating idiosyncratic parental 
attitudes within the group.* 

Inductive analyses of the data obtained from these two sources 
provided the categories and ratings by which parental practices and 
attitudes were assessed. These categories correspond, in the main, tO 
those utilized by many other investigators and clinicians. They include 
such items as permissiveness, consistency, strictness of discipline, 
approval of child and child’s interests, protectiveness to child, liking for 

* This finding is in 


гб agreement with the conclusions of other workers who 
have utilized the PARI.5 
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child, toleration of child’s deviation, expectations for the child, attitude 
toward spouse, and agreement between parents. 

Several general principles have been followed in the rating of these 
categories: 1] The assessment of attitudes and practices has been based 
on the direct statements by parents of their feelings and attitudes and 
on their detailed reports of behavior and practices. No attempt has 
been made to evaluate systematically any presumed underlying sub- 
jective states, due to the absence of reliable criteria for making such 
inferences. 2] Global judgments have been avoided, and ratings have 
been based on attitudes and practices in specific areas, and subcategory 
ratings were established to implement this approach. 3] Global psycho- 
pathological labels such as “rejecting,” “hostile,” “anxious,” etc. have 
been avoided. 4] The ratings have been based on the parents’ responses 
to the specific child, rather than on their statements of abstract or 
general attitudes. . . 

A parent may state that he has no expectations of high educational 
status from his child and is concerned only that the youngster go as 
far as his interests take him. This is an expressed attitude. However, 
if in regular discussions with the child, the parent points out that it is 
unlikely that anyone with the youngster's intelligence would be happy 
in his adult life unless he gained the vocational possibilities that come 
With a graduate level of education, there is evidence of an implied 
attitude which contradicts his expressed attitude. If, on the other hand, 
the father regularly gives priority to outings and athletics in his activities 
With the youngster and shows little concern about the child's grades, 
there would be evidence that his expressed attitude is consistent with 
the attitude inferred from his behavior. 


E. Other Data 
An evaluation of the home environment of each family has been 
made, including type of dwelling, degree of crowding, type and amount 
of help in the care of the child, affluence of the family, and degree of 
financial stress, if any. 


Special environmental circumstances, 2 ке 
child, the mother’s return to work, divorce, death in the family, illnesses, 


accidents, and hospitalization of parent or child, have been identified in 
each case and the sequence of the child’s behavioral responses before, 
during, and after each such event tabulated. A similar tabulation of 
each child's responses to weaning and toilet training has also been 
undertaken, . - 

The presence of any significant handicaps or deviations, such as 
bowel sphincter dysfunction, neurological damage, intellectual sub- 
normality, or deficient neuromuscular coordination, has been identified 
and the extent and severity defined. On the positive side, special talents, 
skills, or abilities have been recorded. 


such as the birth of a younger 
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With the occurrence of each special environmental circumstance, 


handicap, or special talent in the child, the parental attitudes and 
behavior, as well as those of the child, have been identified. 
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THE CLINICAL SAMPLE 


The clinical sample of children with behavioral disturbances 
which we shall consider consisted of 42 of the 136 children in the 
longitudinal study. Children were included as members of the clinical 
sample not merely because of the presence of a symptom about which 
the parent or school expressed concern, but only when careful clinical 
diagnostic procedures confirmed the presence of the symptoms and 
resulted in a clinical psychiatric judgment that a significant degree of 
behavioral disturbance was present. 

The identification of this clinical sample requires some comment. 
At the time that each infant was admitted to the longitudinal study, 
each parent was told that the research staff included a child psychiatrist 
who would be ready to provide psychiatric consultation and advice if 
behavioral difficulties of any kind occurred at any point in the child’s 
development. The parents knew, therefore, that if the child became a 
source of concern, psychiatric consultation would be available and that 
the staff also included several psychologists who could, as required, 
Participate in the evaluation of the problem. 

Continuous contact was maintained with each set of parents 
through the staff interviewer who conducted the periodic interviews. 
During these interviews, questions were raised by parents regarding the 
evaluation of any behaviors which appeared deviant or troublesome 
to them. Between interviews the parents were encouraged to contact 
the staff interviewer by telephone whenever they felt it necessary. In 
this way, any behavior of the child which became a matter of concern 
to the parent was readily brought to attention. 

Parental concerns derived either from their own observations of 
the child’s behavior or from reports by the nursery or elementary school 
teacher. When the parent reported a concern to the staff interviewer, 
the latter consulted the child psychiatrist. Not every child whose 
behavior was brought to notice in this way was clinically studied. In 
many instances, the reported problems represented age-specific be- 
haviors that, though troublesome, were not deviant. In still other cases, 
it appeared clear that the issue was a simple one involving inappropri- 
ateness in the routines which the parent had adopted to manage the 
given child. A total of thirty-one children fell into these two groups. 
In these cases, parental action based on simple suggestions made by 
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the psychiatrist through the interviewer for modifying aspects of child 
care practice resulted in the disappearance of both the “problem” and 
the parental concerns. In other instances, however, such simple changes 
of routine did not result in desired alterations of the child’s behavior, 
and the undesired patterns of functioning persisted or became more 
extensive. In such cases, a psychiatric evaluation was advised. In the 
cases of other children, the symptom patterns reported by the inter- 
viewer were of such a nature as to arouse immediate psychiatric concern. 
In these cases a psychiatric evaluation was advised instead of attempting 
to remedy the disturbances through indirect transmission of parental 
guidance. 

With a single exception, all psychiatric evaluations derived from 
the parents’ expression of concern. This exception was a girl whose 
mother had a strong tendency to minimize or deny the existence of 
problems, but whose behavior was noted by us to be grossly deviant 
during the course of the psychological evaluation and play observation 
session when she was three years old. In this case, it was felt that the 
problem was sufficiently important to require psychiatric evaluation, 
and the parents were so advised. In no other instance was the attention 
of the parents directed by the interviewer or by other members of the 
research staff to presumably deviant behavior. 

Three criteria were used as the basis for accepting a child for 
psychiatric evaluation. These were: 1] the relation of the complaint to 
the age of the child; 2] the degree to which the symptom was an 
isolated phenomenon or part of a more general pattern of maladaptation; 
and 3] the degree to which the presenting symptom was an alerting 
signal of potential psychopathology. 

It was especially important to distinguish between age-specific 
behaviors that were merely annoying, and those that had psychiatric 
importance. The existence of normative information made it possible 
to identify frequently occurring age-specific behaviors having no special 
significance for psychopathology. Thus, the presence of occasional 
tantrums in a preschool child whose behavior pattern was otherwise 
undisturbed was not, in itself, considered a sufficient basis for recom- 
mending psychiatric evaluation. The same judgment applied to the 
crying of a preschool child left in a strange place, or to continued 
soiling in a two- or three-year-old. However, if any of these behaviors 
were still present at significantly older age ranges than the ones at 
which they most frequently occur, the symptom was given more serious 
consideration. Thus, frequent episodes of kicking and Screaming in a 
ten-year-old, or encopresis, in the absence of an anatomic causation, in 
a school-age child were considered to warrant more detailed evaluation. 
Similarly, expressions of distress at separation from the mother in the 
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preschool years were not considered a basis for clinical concern, but 
their persistence into the school years was so considered. 

The presence of an isolated symptom in a child’s behavior usually 
did not in itself constitute an adequate basis for accepting the child 
for psychiatric evaluation or for including him as a clinical case. 
However, if the presenting problem was only one of a number of other 
disturbing behaviors, acceptance was more likely. Thus, if a preschool 
child not only had frequent temper tantrums but also manifested 
head-banging and sleep disturbance, and was clinging and dependent, 
the set of associated symptoms would provide sufficient basis for 
Psychiatric evaluation. Not only the number of symptoms, but also 
their severity contributed to the decision to evaluate the child. If in a 
Set of four or five presenting problems, each occurred to a mild degree, 
the child would not necessarily be accepted for evaluation. However, 
if any single symptom were severe, or if all symptoms were present in 
Moderate degree, psychiatric concern and evaluation would be highly 
likely, 

Certain syndromes were viewed as danger signals and were always 
responded to by psychiatric evaluation. These included: 1] a report 
that development was significantly below the norm in various areas of 
functioning; 2] repeated self-destructive or self-endangering behaviors 
in a child at an age when danger could be comprehended; 3] inadequacy 
Of contact with the environment or significant unresponsiveness in 
relation to age-specific expectations; 4] flagrant flouting of social 
Conventions, such as unconcealed masturbation in a school-age child; 
5] significant and continued disturbance in language development and 
Speech; 6] indications of perceptual or perceptual-motor inadequacies; 
7] isolation from peers or persistent annoying or aggressive behavior 
toward them that progressively isolated the child; 8] school failure in 
the absence of any evidence of intellectual deficit. : 

The symptoms described above were viewed as sufficient Brounds 
for making a psychiatric evaluation, but their presence did not in them- 
selves constitute a sufficient basis for including the child in the clinical 
sample. Such a conclusion could be arrived at only after the clinical 
Psychiatric evaluation had been conducted. Therefore, the designation 
ОЁ a behavior problem in a child involved both 1] the presence of 
Symptoms; and 2] the psychiatric judgment following a clinical evalua- 
lion that a significant behavioral disturbance existed. 


THE PSYCHIATRIC EVALUATION 


All the Psychiatric evaluations were done by the project child psy- 
chiatrist (S.C.) with one exception. In this one case, a full report on 
the child's psychiatric evaluation was obtained from the psychiatrist 
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who had examined her. In addition, the project child psychiatrist made 
a home visit at which this child’s interactions with mother, father, and 
younger sister were observed. 

Each psychiatric evaluation was conducted in a manner identical 
with a standard consultation carried out either with a private patient 
or with a case presenting at a child guidance clinic. The parents were 
interviewed first. In 75 per cent of the cases, both parents participated 
in the interview, but in the remainder only the mother was seen, either 
because of the father’s unavailability or refusal to attend. The parents 
were asked to describe in detail the specific behaviors of the child, the 
features of his functioning, and the aspects of the parent-child relation- 
ship that were of concern. A full clinical history was then taken, 
including the details of the child’s developmental course and a descrip- 
tion of the factors that could have had pertinence for the development 
of the maladaptation. 

The child was then seen by the psychiatrist for a play session 
interview carried out in a fully equipped playroom. Any additional 
play sessions required for evaluation were held in the same playroom. 
During the play session, the child’s use of materials in individual and 
joint play with the examiner was observed. As with other data collection 
in the longitudinal study, care was taken to record the details of the 
child’s behavior in the play session in factual descriptive terms. Play 
materials available included aggressive toys, drawing materials, house- 
hold objects, blocks, and a variety of human figures. The examiner 
also involved the child in discussions during the course of his play. 
A judgment was made of the age appropriateness of the child’s use of 
materials and style of functioning, his spontaneity, degree of personal 
isolation, dependency, independence, and cooperativeness. His expressed 
mood, degree of warmth, relatedness to the examiner, and appropriate- 
ness of affect to the content of his activities and verbalizations were 
assessed. The child was given the opportunity both to play and talk 
out his problem areas. His awareness of his problems and his attitudes 
toward them were explored. Information was obtained as to his attitudes 
toward family and friends. His Tesponsiveness to demands was assessed 
in the course of requesting him to do specific things in play and to 
terminate the play session when time ran out. 

Two extended opportunities in which to make assessments of 
parental attitudes and practices were provided by the Psychiatric evalu- 
ation schedule. The first was during the interview of the parents 
conducted to identify the presenting complaint. The second occurred 
during the discussion following the clinical evaluation of the child, in 


which the findings and recommendations for treatment were com- 
municated to the parents. 


In the initial clinical interview the parents Were asked to state, 
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in their own words, the problems with which they were concerned, as 
well as their own judgments as to the possible causes of the child's 
disturbing behaviors. As they presented their impressions, questions 
were interjected as to the measures the parents had used in coping with 
the problem behaviors. At all points, the parents were questioned 
regarding their attitudes toward the child, as well as toward each other, 
both generally and in relation to child rearing. The parents were 
encouraged to discuss nonproblem behaviors of the child. In this phase 
of the discussion, opportunities existed for them to express positive 
attitudes toward the child, as well as patience or impatience with specific 
aspects of his functioning. In addition, the parent's ability both to 
formulate a program of child-rearing practices and to carry it through 
was evaluated. 

In the final discussion, the parents were advised of the diagnosis 
and presented with recommendations for management. They were also 
encouraged to raise questions and to react to the recommendations. 
Their reactions and queries provided a rich source of information on 
their liking for the child, their reactions to his qualities as a person, 
and the styles with which they approached their responsibilities for 
helping with his difficulties. | 

Special sensory, neurological, or psychological studies were under- 
taken when a child’s history and the psychiatric findings suggested the 
need. If the presenting complaint involved aspects of his school or 
nursery school functioning, the teachers were interviewed and additional 
observations on the child were carried out in the school setting. 

On the basis of the clinical evaluation and supporting data, a 
judgment as to the presence or absence of a significant behavior problem 
was made. In some cases, the functioning of the child and the issues 
with which the parent or school or both were concerned were judged 
to be within the normal range of functioning. In these instances, parents 
and schools were advised of the findings, and no treatment was proposed 
beyond offering suggestions for the most effective management of the 
child in terms of his type of functioning. There were five children in 
whom the initial psychiatric evaluation resulted in the judgment that a 
Significant behavior problem did not exist. Three of these children 
thereafter pursued an essentially normal developmental course. The 
other two later developed increased and additional symptoms and on a 
second clinical study, clear-cut evidence of behavioral disturbance was 
found. These latter two children were included in the clinical sample. 

Where clinical evaluation indicated the presence of a significant 
behavior problem, a diagnosis was made.* The diagnostic categories 

* The criteria utilized were those included in the project child psychia- 
trist’s text: S. Chess, An Introduction to Child Psychiatry (New York: Grune 
and Stratton, 1959). 
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included acute and chronic brain injury, developmental lag, reactive 
behavior disorder, neurotic behavior disorder, childhood psychosis, and 
mental retardation. In the cases thus far followed, there has been no 
instance of character neurosis or psychopathic personality. One child 
with psychotic behavior was judged to have perinatal brain injury. | 
A further differentiation with Tespect to severity was made within 
each diagnostic category. Such judgments were based on a four-point 
scale—mild, moderate, moderately severe, and severe. The extent of 
functional disability occasioned by the disorder formed the basis for 
assigning the degree of severity. For example, the behavior problem was 
judged mild in a youngster who, although anxious about separating 
from his mother, was comfortable when left at the homes of several 
specific friends, developed constructive interpersonal relationships with 
peers, and attended school regularly. In contrast, the problem was 
classified as moderately severe in a child who had somatic symptoms 
in school that brought him home several times a week and who isolated 
himself from peers because of inability to join them in activities away 
from his own home. Psychological difficulties which produced a learning 
Problem and which left a child of superior intelligence doing merely 
average work, were considered moderate. A child with equally superior 
intelligence whose difficulty prevented him from learning at all in a 
structured group situation and who showed increasing functional deficit, 
was judged as moderately severe. A youngster with a piling up of 
problems, the aggregate of which was total isolation, poor learning, 
constant anxiety, clinging, and sleep disturbances was judged as severe. 

Further differentiation has been made in the clinical cases between 
“active” and “passive” symptoms. The children included in the passive 
group were largely nonparticipators. They stood on the sidelines watch- 
ing, taking no part in the activity. Where the nonparticipation was 
simply that and nothing more, it was considered to be passive rather 
than active. To be included in the passive group, it was essential that 
the youngster show neither evidence of anxiety nor defenses against 
anxiety. Thus, the nonparticipator who stood aside Crying was con- 
Sidered to have active Symptoms. The nonparticipator who developed 
nausea, stomachaches, or dizziness at the invi ; 
regarded as a child with active disturbance. This was also true of the 
nonparticipator who came running in to 
nobody liked him. 

Following the diagnostic evaluation, there was a review of the 
anterospective information available on the child by virtue of his par- 
ticipation in the longitudinal study. No diagnosis was changed because 
of this review but, in each case, the formulation of the dynamics of 
the child-environment interaction and the ontogenesis of the behavior 
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problem was derived from a composite of clinical and research in- 
formation. A decision was then made as to the advisability of direct 
treatment of the child, parental guidance, or other patterns of therapeutic 
intervention. The child psychiatrist then communicated the treatment 
plan in detail to the parents. 

Detailed follow-up of the children with behavior problems was 
carried out in the course of the longitudinal study’s regularly scheduled 
interview with parents and teachers and through direct observations 
of the child in school and in test situations. Where direct treatment of 
the child was instituted, regular follow-up reports were obtained from 
the therapist. When the follow-up information indicated the need for 
additional data, special inquiries were carried out, such as psychometric 
testing, perceptual and perceptual-motor evaluation, neurological 
examination or a reexamination by the staff child psychiatrist. 

The 42 clinical cases comprise 31 per cent of the total study 
Population, a figure which approximates those found in other prevalence 
Studies..? These data are cumulative, and the actual prevalence of 
behavior problems at any point of time in our population was, of course, 
lower than the cumulated figure of 31 per cent. The latest of the clinical 
cases was identified in June, 1966, ten years after the beginning of the 
longitudinal study. Clearly, it is possible that new cases will be 
identified as the younger children grow older. 


CHARACTERISTICS OF THE CLINICAL SAMPLE 


Table 1 (p. 36) summarizes the source of referral, sex, age of onset 
of the behavioral disturbance, age at time of psychiatric evaluation 
and diagnosis, time span between onset and evaluation, presenting 
complaints, diagnosis and severity, and recommendations of the child 
Psychiatrist for the clinical cases. Age of onset was defined as the first 
date at which specific parental concerns Ог complaints over the child's 
behavior were expressed, or at which problem behavior was reported 
to the parent by the school. This date was determined by a scrutiny of 
the anterospective records. 
The cases have been num 
Order determined by age at onset. 
time of onset was designated as Case 1; the next youngest at time of 
onset was designated as Case 2; and so on. Each case is also designated 
as M (male) or F (female). Though the sex distribution in the longi- 
tudinal study sample was almost equal, the clinical cases show a clear 


preponderance of boys over girls, twenty-six to sixteen. 
Table 2 indicates the number of children at different age-periods 
at the time of psychiatric evaluation and clinical diagnosis. 


bered from 1 to 42, with the numerical 
The child who was youngest at 
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THE CLINICAL SAMPLE 43 


TABLE 2 / AGE, IN YEARS, AT TIME OF 
CLINICAL DIAGNOSIS 


2-3 3-4 45 5-6 6-7 7-8 8-9 9-10 Total 


Male 0 4 5 7 3 5 2 0 26 
Female 1 3 4 3 2 1 2 0 16 
Total 1 7 9 10 5 6 4 0 42 


As can be seen from Table 2, only one case was diagnosed before 
three years of age, following which there was a sharp rise in incidence 
to a peak at four to six years of age, with a progressive drop in new 
cases in the subsequent years. This finding is similar to that reported 


in the Berkeley Study. 
The short interval between onset of symptoms and psychiatric 


referral and diagnosis in the present study is indicated in Table 3. 


TABLE 3 / TIME, IN MONTHS, BETWEEN ONSET OF 
SYMPTOMS AND DIAGNOSIS 


Sex 0-3 4-6 7-12 13-18 19-24 25-30 31-36 37-42 43-48 Total 


Male 9 2 6 4 2 2 0 0 1 26 
Female 5 4 3 2 0 1 0 1 0 16 
Total 14 6 9 6 2 3 0 1 1 42 


As can be seen from these data, the largest group of cases, fourteen 
Out of forty-two, came to psychiatric attention within three months 
after the onset of the symptoms. The great majority, 65 per cent of the 
boys and 75 per cent of the girls, came to attention within one year 
after the onset of symptoms. 


Table 4 indicates the frequency о і n 
of disturbance and diagnosis. Most of the cases in the clinical sample 


were mild or moderate reactive behavior disorders. Four cases were 
judged to reflect severe reactive disorders; one was a case of moderately 
severe neurotic behavior disorder. One child (Case 1) was psychotic 


TABLE 4 / SEVERITY OF DISTURBANCE 
AND DIAGNOSIS 


f the cases in relation to severity 


Brain Damage 
Moderately Moderately With pores 
en. 


i ati Severe Severe 2° 
RBD * MORD * RBD * NBD 1 Disorder 
Male 174 6 3 0 0 
Female 8 5 1 1 1 
Total 25 11 4 1 1 


* RBD— Reactive Behavior Disorder. 
+ NBD—Neurotic Behavior Disorder. : 
ł In one case the RBD was secondary to brain damage. 
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and, upon full evaluation, exhibited clear evidence of central nervous 
system abnormality. She was classified as a case of organic brain 
damage with secondary and elaborated behavior disorder. 

Table 5 details the relation of severity of behavior disorder to the 
duration of symptoms in months before psychiatric evaluation and 
diagnosis. 

As may be seen from this table, 32 per cent of the mild cases 
came to psychiatric attention within three months of the time of 
symptom onset, as compared with 27 per cent of the moderate cases, 
a difference which is not significant. The comparison for the percentage 
of cases coming to attention within one year of onset showed a similar 
lack of significance for the two groups—68 per cent for the mild cases 
and 73 per cent for the moderate cases. There were too few cases 
diagnosed as moderately severe (five) and severe (one) to make 
meaningful comparisons with these groups. 

Of greater interest are the relationships between the ages of the 
children at the time of psychiatric diagnosis and the frequency of 
symptom occurrence, as detailed in Table 6. In this table the different 
symptoms exhibited by the children are grouped into twelve symptom 
areas. For each symptom area, the number of male and female cases 
exhibiting the symptom are tabulated. In each tabulation the ages of 
the children at the time of Psychiatric diagnosis and the number of 
children for each of the age periods are indicated. : 

The data of Table 6 are of interest in that they reflect a relationship 
between the kinds of issues and values that the parents considered to 
be important and the nature of the child's behaviors about which they 
complained. There were only two cases with symptoms referable to 
feeding difficulties. Moreover, in these two instances, the feeding 
problems were not the major source of parental concern over the child's 
behavior. Elimination difficulties were also an infrequent basis for 
complaint, with two cases of bowel problems and only one of enuresis. 
Masturbation, though frequently Ieported, was rarely an expressed 


TABLE 5 / RELATION OF SEVERITY TO DURATION OF 
SYMPTOMS IN MONTHS BEFORE DIAGNOSIS 


| T B= 195 25. Si. эл. 43- 
Duration бз 46 if te 9 E 36 15 4$ Total 
Mild Male 5 1 $ з ìi 34 ї 47 
Female 3 2 1 5 8 
Moderate Маје 2 1 Ж 1i d $ 
Female 1 2 2 5 
Moderately Male 2 1 3 
Severe Female 1 1 2 
Severe Male 0 
Female 1 1 
Total Male 2 2 S98 4 э 29 б w + 238 
Female 5 4 3 2 0 T 69 4 0 16 


THE CLINICAL SAMPLE 45 


TABLE 6 / AGE DISTRIBUTION, IN YEARS, AND 
FREQUENCY OF SYMPTOMS AT TIME OF DIAGNOSIS 


Total Children 


in Each 
Sleep M 2 3 2 1 8 
F 1 1 1 3 
Feeding M 1 1 
> F 1 1 
Elimination M 1 1 
F 1 1 P 
Mood M ij i $3 9$ 2 1 9 
F 1 1 3 2 1 1 9 
Discipline M 1 1 4 2 2 10 
F 3 1 1 2 F 
Habits M 1 2 3 
F 2 2 
Motor M 1 3 4 
Activity F 1 1 
Somatic M 1 a 1 4 
F 1 1 2 
Speech M т. x-£ 3 7 
F 1 2 3 
Peer Rela- M 3 4 6 1 9 1 18 
tionships F i 2 2 2 L 2 10 
Learnin 1 2 4 1 8 
* y 1 2 1 2 6 
Other M i 2 1 4 
F 1 1 2 


* The symptoms included under each symptom area are listed in Appendix A. 
t The total number of children in the various symptom areas exceeds the num- 
ber in the clinical sample (42), because of the existence of multiple symptoms in 


almost every case. 

ncern over masturbation was 
the school, not the parents. 
sleep, discipline, and mood 


concern. In the two cases in which a co 
expressed, the source of complaint Was 


By contrast, symptoms in the areas of 
disturbances were much more frequent and of greater parental concern. 


Greatest concern was generally exhibited over speech difficulties and 


over problem behavior in peer relationships and learning. Requests for 


evaluation and guidance were usually made as soon as the parents were 


aware of any deviant functioning in these areas. | 

The variations in frequency of symptoms referable to different 
aspects of the child's functioning parallel very closely the child-care 
practices and expressed standards and attitudes of the total parent 
group, including those with, as well as those without, problem children. 
Irregularity of feeding was frequently reported by the parents in the 
routine interviews but with the statements that they realized this was 
“not important,” the child’s “health was not suffering,” it was “so easy 
and inexpensive” to prepare the child’s meal that it did not matter if 
he was “picky and choosy” with his food, etc. A similarly permissive 
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attitude was expressed toward toilet training; if anything, early training 
was considered less desirable. Masturbation was observed and reported 
by many parents in their infants and preschool children, but again 
with the statement that since they knew it was “harmless and normal,” 
they did not interfere with it. It was the impression of the staff 
interviewers that some parents were not fully at ease with this stated 
attitude toward their child’s masturbation and that they might have 
intervened were it not for the weight of authority.* 

The parents as a group were not as ready to be tolerant of deviant 
functioning in the areas of sleep and discipline. A child who intruded 
repeatedly on his parent’s evenings instead of going to bed quickly and 
quietly, or who awakened his parents frequently during the night, did 
realistically inconvenience them or even impair their functioning. A 
child who learned the rules of safety or of social living in the family 
slowly and incompletely could also objectively be a problem to the 
family. These facts were stated clearly by many of the parents, were 
implied by others, and were reflected in substantially greater levels of 
demand on the child in these areas than in feeding and toilet training. 

The relatively large number of cases with symptoms of mood 
disturbance, difficulties in peer relationships, speech problems, and 
learning deficiencies closely paralleled the parents’ hierarchies of goals 
and values for their children’s optimal developmental course. As à 
group the parents were actively aware of and sometimes even pre- 
occupied with their children's emotional and social functioning. Edu- 
cational aspirations for the children were uniformly high, and most of 
the parents showed active interest in and paid attention to all phases 
of their children's learning. 

The patterns of presenting complaints, therefore, reflected parental 
values and attitudes as much as they did problems of functioning intrinsic 
to the child. Moreover, the nature of what was complained about and 
what was of concern, but unexpressed, suggest a significant shift in 
recent decades in what middle-class parents believe it is permissible 
to be concerned about. This phenomenon, though of significant interest 
for all students of parental ideology, is too complex for full treatment 
in this volume. However, such ideological considerations do appear to 
affect the nature of interactions between the parent and the child, and 
to represent an important dimension defining the nature and focus of 


the parents’ concerns with aspects of their children's behavioral 
development. 
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STRATEGY OF DATA 
ANALYSIS 


Having defined a clinical sample within the oom 
study, it became possible to carry out two types of analysis. beg et 
of these compared the children with behavior disorders and t re 
without disturbance to determine whether differences in temperamenta 
attributes and constellations obtained between the two groups. The 
same comparisons for differences in temperament were made between 
the clinical cases with active symptoms and those with passive Sap 
and between each of these two clinical subgroups and the nonclinic 
cases.* . —Á 

The second analysis first identified children with certain sim à 
temperamental patterns, and for each pattern compared those W' о 
developed behavioral disturbances with those who did not. A major 
goal of this analysis was the determination of the reasons for difference 
in outcome when the temperamental type was similar. In this met 
it was also possible to consider the reasons for differences in kinds 0 
symptoms in the children who developed behavior problems. 

Clearly, these two types of analysis complement each other. 
The first is concerned with the identification of differences in tempen 
amental patterns for different groups of children; the second is concerne 
with the identification of the reasons for different outcomes for children 
with the same temperamental pattern. The findings of the first analysis 
are presented in Chapter 5, and those of the second analysis in Chapters 
7 through 15. 


Through these two sets of analyses a number of specific questions 
could be examined. These questions included: 

1] Is the occurrence of behavioral disturbance associated with any 
typicality in the antecedent and concurrent patterns of temperamenta 
organization? 2] Are differences in types of symptomatology of children 
with behavior disorders associated with differences in temperamental 
organization? 3] Why do some children with given temperamental chat- 
acteristics develop behavior disorders, while other children with the 
same temperamental patterns develop normally? 4] How do specific 
symptoms evolve and become elaborated in the course of the develop- 
ment of behavioral disturbance? 5] Does an analysis of temperament 


* See Chapter 3 for criteria for active and passive symptoms. 
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suggest modes of therapeutic intervention in children with behavior dis- 
orders? 

Attempts to answer these questions required a complex series of 
both quantitative and qualitative analyses of the various bodies of data 
available to us. Although in the life of the child none of the different 
factors which influence his development acts as an isolated entity, for 
purposes of analysis it is necessary to consider the data in a stepwise 
fashion. Unless this is done, one cannot identify the contribution made 
by different elements present in a pattern. 

The steps in our analysis are sixfold and range from an initial con- 
sideration of temperament per se to an examination of techniques for 
the management of behavior problems and their effectiveness. These six 
steps can be enumerated as follows: 

1] The quantitative comparison of each temperamental trait in the 
defined clinical and nonclinical groups. 2] The identification of trait 
clusters and factors since we recognize that temperamental traits are 
intercorrelated, not unitary. These findings may then be applied to the 
defined clinical and nonclinical groups. 3] The qualitative analysis of 


temperament-environment interaction through a review and selective 


extraction and utilization of the anterospective records of the clinical 
f this qualitative analysis is to 


and nonclinical groups. The object 0 Н 
define а number of patterns of temperament and then trace the interac- 
tion of children with such patterns with parents, peers, teachers, and 
other significant individuals and features of the environment. 4] The 
consideration of stress from the standpoint of dissonance between the 
child's characteristics and specific environmental demands and ex- 
pectations. 5] The study of the formation and evolution of symptoms 
through an analysis of the data on behavioral development. 6] The 
evaluation of the effectiveness for treatment of management methods 
that take into account the child’s temperamental style. ae. 
In carrying through this stepwise analysis, both quantitative and 
qualitative methods have been utilized. The application of quantitative 
analytic techniques has made possible the systematic comparison of 
specific temperamental characteristics in the defined clinical and non- 
clinical groups. A year-by-year comparison of consistency and vari- 
ability among the characteristics of temperament for the clinical and 
nonclinical groups has also been feasible through the use of quantitative 


methods. These methods have also permitted the delineation of patterns 


of intercorrelations among temperamental traits and the identification of 


clusters of categories by factor analysis. А | 
The qualitative analytic methods have made it possible to explore 


many items in the data that could not be adequately evaluated by the 
available quantitative methods. As an example, in the parent interview 
protocols at different age periods the item-scoring for the characteristic 
of persistence in one youngster had shown а small number of scorable 
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items. Though most of the scores were high for persistence, v» Hes 
weighted score did not indicate that this child differed substantially fr s 
a number of other children with high persistence scores. However, 
inspection of the individual behavioral items indicated an atamai Y 
level of persistence, even in infancy. For instance, at eighteen mo : e 
he began to learn to tie shoelaces. For several days he spent ш. 
his waking hours tying and retying his brother’s and father s shoela a 
as well as his own. One evening, when his mother forcibly interrup ч 
this activity in order to put him to bed, he responded with a шен Р 
tantrum. The identification in the longitudinal behavioral records E 
similar incidents of intense prolonged involvement with selective exu 
ties, combined with severe frustration reactions when interrupted, ei 
to the judgment that persistence was an outstanding temperamen! 
characteristic for this boy. . . 

Qualitative analysis has also been useful for the identification of 
specific constellations or syndromes of temperamental traits which a 
themselves in certain children and appear to characterize many significan 
aspects of the child's behavioral functioning. Finally, the тарта 
analysis of the data has been found especially valuable in tracing t ч 
course of behavioral development over time in individual children, bot 
in those who developed behavior disorders and those who did not. h 

To engage in such a series of qualitative analyses required t 1 
development of a technique whereby the pertinent data Pepe 
throughout the huge bulk of longitudinal records accumulated for eac 
child could be identified and extracted. Without such selective ехігас- 
tion, any attempt to deal іп toto with the vast amount of information x 
each child's records would, at best, have had to be impressionistic an 
unsystematic. Such a technique for selective extraction and utilization 
of the anterospective records was developed and applied to each of the 
forty-two clinical cases. In this procedure, the child psychiatrist, soon 
after she completed her clinical evaluation of each child, drew up à list 
of symptoms and significant clinical features of the child’s functioning 
and of parental and other environmental influences. This list contained 
the items for which the anterospective records were to be searched. 
The records were not searched systematically for temperamental charac- 
teristics, but for index behaviors and interactions. However, in the search 
of the anterospective records, any items describing unusual or extreme 
temperamental responses were extracted and recorded. 

All the records available on the parental interviews, psychological 
tests and behavioral observations in the test situation, teacher interviews 
and direct observations in the school, were searched for the list of items 
by a staff member who had not Participated in any of the data-gathering 
procedures or in the psychiatric evaluation. Supplementary information 
on parental characteristics was obtained from the special interview on 
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parental practices and attitudes conducted when the child was three 
years old. The staff member was instructed to extract and record 
verbatim all pertinent statements and to identify the date and data source 
of each item. She was also told to record any data which appeared 
strikingly unusual, even if it was not included in the list of items to be 
extracted. She was not briefed regarding the specific content, but only 
regarding the general category. Thus, one child who reacted to new 
situations with quiet withdrawal and another child who reacted with a 
loud tantrum, would both have the same item for extraction, “reaction 
to new situations.” Similarly, two mothers, one of whom was incon- 
sistent in her functioning with the child and the other highly consistent 
to the point of inflexibility, would both have the same item for extrac- 
tion, “consistency of child-care practices.” For each item the extraction 
of verbatim statements started with its first mention in the longitudinal 
records. Note was taken in all subsequent records at later age-periods of 
the presence or absence of any mention of that item. All statements were 
extracted verbatim, and the absence of a statement regarding the item 
was also recorded. 

In a number of cases the search of the anterospective records re- 
vealed significant items not included in the original list. Thus, for 
example, in one child the extraction of data regarding “fears” indicated 
their occurrence primarily in relation to strangers. This indicated the 
desirability of a search for “reactions to strangers.” In another case, the 
search for “consistency of child-care practices” revealed opposition and 
conflict between the parents in their approach to the child, and “con- 
flict between parents” was added to the list of items for searching. 

The nature of the data recorded by this process of selective extrac- 
tion of the anterospective data is illustrated by the samples in Appen- 
dix B. 

The selectively extracted 
number of qualitative analyses. 


data in each case were utilized for a 
They were used, first, to supplement 


the original clinical formulations made by the child psychiatrist. Second, 
the extracted data made possible a systematic study of the origins and 


Subsequent course of the behavioral disturbance, as well as of the 


specific symptomatology, in each individual case. Finally, the data were 
d for purposes of parent 


utilized for both theoretical considerations and · 
guidance to delineate a number of constellations of temperamental 


attributes and to identify the environmental demands and expectations 


which appeared to be excessively stressful and potentially pathogenic 
for each constellation. : 

Detailed qualitative analyses of the anterospective records of a 
number of the children without behavior problems were also done in 
order to compare the developmental courses of these children with 
those of the clinical cases. These children without disturbances were 
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selected on the basis of having constellations of temperamental charac- 
teristics similar to the children with behavior disorders. These analyses 
have made possible a number of comparisons between the course in 
development of the clinical and the nonclinical cases. 

The findings of our sixfold step-by-step series of quantitative and 
qualitative analyses will be presented in sequence in the following 
chapters. 


THE RELATION 
OF TEMPERAMENT 


TO DISTURBANCE: 
A QUANTITATIVE ANALYSIS 


The first step in our analysis of the antecedent characteristics 


that distinguished children who came to clinical notice from those who 
did not develop behavior disorders was a quantitative consideration of 
temperamental characteristics at specific ages. In making this comparison 
the children were divided into four groups defined as follows: 1] clinical 
cases with active symptoms who came to notice before the age of five 
years, comprising fourteen children; 2] the total group of clinical cases 
with active symptoms irrespective of the time they came to notice, com- 
prising thirty-four children; 3] clinical cases with passive symptoms, 
comprising eight children; and 4] nonclinical cases, comprising sixty-six 
children over five years of age (see Chapter 3 for criteria by 
which symptoms were classified as either active or passive). These 
groups are treated separately or in combination in accordance with the 


Specific question under scrutiny. Since detailed information on behavioral 


style was available for each of the subjects from the first months of life 


onward, it was possible to compare and contrast the features of tempera- 
ment which characterized the clinical subgroups both before and after 
the onset of behavioral disturbance and to relate these findings to the 


developmental courses of the nonclinical cases. 
comparisons of temperamental 


In order to make quantitative 
characteristics, it was necessary to decide upon a standard method for 


scaling these attributes in the children studied. A weighted score model, 
which takes into account the item scores in all of the three scale positions 
used for scoring each temperamental category, was adopted.* In this 
method, one of the extreme scale positions was represented by “0,” the 
middle position by “1,” and the other extreme position by “2.” The 
number of items scored at each position was multiplied by the scale 
value (0, 1, or 2), and the products were summed. The sum of the 
three products was then divided by the total number of scored items in 
the category. Thus, a child’s weighted score in any category can range 
from 0 to 2. This scoring method takes into account the distribution of 
1 have utilized preponderant ratings and 
h now in preparation (S. Korn, H. G 
d Change in Temperament over 


and limitations of these two 
f the weighted score method 


* Previous analyses of these data 
percentile rank scores. In a monograp 
Birch, A. Thomas, and Others, “Stability an 
the First Five Years of Life”) the usefulness 
methods are enumerated and the advantages © 
are discussed. 
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scored items in all three scale positions, decreases the likelihood of tied 
scores, and is both efficient and relatively simple to apply to the data. 

The weights, 0-1-2, assigned to each of the ratings in the categories 
are, of course, arbitrary, and the question of the appropriateness of such 
values cannot be unequivocally resolved. This problem, however, is 
shared by other scoring methods, such as the per cent rank method, 
which also makes arbitrary assumptions as to the value of distances 
between rank positions. Although the issues regarding the conversion 
of ordinal scales to interval scales and the relative merits of parametric 
and nonparametric statistical analyses have received considerable atten- 
tion, there is as yet no general agreement as to an acceptable solution. 
We have, therefore, in the interests of simplicity and parsimony, assigned 
equidistant weights to the ratings in each category as the most straight- 
forward way in which to identify polar extremes and a middle rating 
(the latter is defined by an intermediate term or by the occurrence in а 
behavioral description of equal elements of both polar extremes). To 
assign other than equal intervals between the ratings would in such 
circumstances be no less arbitrary and far more cumbersome. 

The average number of items for each age and scale position for 


TABLE ] / AVERAGE NUMBER OF SCORED ITEMS PER 
CHILD FOR EACH SCALE-POSITION IN THE 
POOLED-YEAR INTERVIEWS 
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years one to five are presented in Table 1, and the distribution of 
weighted scores in each category for the sample as a whole in Figure A. 

It may be seen from these data that for six of the temperamental 
categories the scores are symmetrically distributed, and that for two, 
approach/withdrawal and persistence, although such symmetry is not 


FIGURE A 


Frequency distribution of weighted scores for the total sample in each of the 
nine categories pooled for years 1-5. 
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achieved, the values are widely distributed. In only one category, dis- 
tractibility, is the distribution markedly of a “J” type. The method of 
scaling, therefore, has provided distributions with sufficient spread to 
permit the characterization of the temperamental attributes of the chil- 


FIGURE B 
Mean scores of three subgroups for the nine categories for years 1—5. 
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dren with good differentiation in at least eight of the nine categories of 
temperament being considered. 

When the subgroups of children are compared with respect to their 
scale-scored temperamental characteristics over the first five years of 
life, it is found that they differ from one another in significant ways. 
The general depiction of subgroup patterns of temperament over the 
first five years of life for the total active symptom group, the passive 
symptom group, and the nonclinical group are reflected in the graphs 
comprising Figure B. These patternings for each of the nine charac- 
teristics of temperament can be considered in turn. 


1] Activity 

It will be noted from the data in Figure B that the active clinical 
cases considered as a whole were initially characterized by a higher level 
of activity than were the other groups. Moreover, they persisted in being 
so characterized in each of the succeeding years. In contrast, the passive 
clinical cases did not differ initially from the nonclinical group. However, 
by the second year of life and for each year thereafter, they were less 


active than the nonclinical cases. 


2] Rhythmicity 

A more complex picture was noted when rhythmicity was analyzed. 
The active clinical cases were initially more irregular than were the 
normal children in the nonclinical group. This continued to obtain in all 
succeeding years except year three. In contrast, the group of cases with 
Passive symptoms, who were originally the most regular of the three 
groups, in successive years varied widely in their rhythmicity and ex- 
hibited no definitely expressed relative position for this temperamental 
attribute. At best, their position from year to year could be described as 
Inconsistent, with no year functioning as а good predictor of relative 


Position for any subsequent year. 


3] Adaptability 

The three groups were markedly similar in their ratings for adapta- 
bility during the first year of life. Thereafter, the clinical groups came 
to be increasingly less adaptable than the nonclinical cases. The pattern 
of change was linear and at two points, age two for the passive group 
and age three for the active group, à weak reversal of trend was ex- 
hibited. However, in an overall sense, both types of clinical cases came 
to be less adaptable than the nonclinical group OVer the age span con- 
sidered. 


4] Approach/Withdrawal 
cceeding years except year five, the 


In the first year and for all su = 
active cases were relatively indistinguishable from the nonclinical cases. 


Both these groups exhibited a preponderant tendency to maintain con- 
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sistent score positions from year to year, with a secular course that par- 
alleled the abscissa. In contrast, the clinical cases of a passive type at 
first tended to make approach reactions to new experiences to a greater 
degree than did the other two groups. By age two they were indistinguish- 
able from either the nonclinical or active clinical cases. In each succeed- 
ing year, however, their behavior came to be increasingly marked by a 
tendency to withdraw from rather than to approach new stimuli. 


5] Threshold 
In the first year of life and for the succeeding two years, the active 


Cases and the nonclinical cases exhibited markedly similar threshold 
Characteristics, In 


fifth years, a change was noted with both clinical groups characterized 
by lowered thresholds of responsiveness, 


6] Intensity 


group, during the same period, exhibited 
ntensity of reaction from year to year. In 
roups, the intensity course of the passive 


à gradual diminution in the i 


7] Mood 


In the first year of life both clinical groups tended to exhibit more 
negative mood than did the nonclini i 


— 
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8] Distractibility 

In the first year of life, the three groups of children differed very 
little with regard to distractibility. By the second year, clear differentia- 
tion came to exist for the groups and was continued in the third year. 
The active clinical cases began to exhibit less, and the passive clinical 
cases more easy distractibility than did the nonclinical group. This trend 
was sustained for the active cases through the fifth year. However, after 
the third year, in a manner markedly reminiscent of the findings for 
intensity, the passive clinical cases reversed their previous course and 
became, by the fifth year, less distractible than either of the other two 
groups. 


9] Persistence 

Clear differences among the groups in the distribution of per- 
sistence were noted during the first year of life. The passive cases were 
markedly less persistent and the active cases significantly more persistent 
than were the nonclinical cases. Greater persistence characterized the 
behavior of the active clinical group for each of the five years. In con- 
trast, the passive clinical group, which started out by being clearly non- 
persistent, pursued a steady course toward increased persistence. After 
the third year, this group was more persistent than the nonclinical group 
and, by the fifth year, the most persistent of the three groups. 


NUMERICAL ANALYSIS OF THE VARIABLES 
OVER THE FIVE-YEAR PERIOD 


Cases with Active Symptoms versus Nonclinical Cases 


Parametric analysis serves to confirm the impressions derived from 
a consideration of the distributions of temperamental characteristics 
with age and their graphic representation. As a first step, the weighted 
scores for each of the temperamental characteristics at each year for 


TABLE 2 / SIGNIFICANT t TESTS—TOTAL ACTIVE 
(N = 34) VERSUS NONCLINICAL (N = 66) 


Activity Year 1 t = 2.60 р < .01 
Rhythmicity Year 4 t= ud p«.05 
Adaptabili Year 4 t-2. р < .01 
aptability vou § {=253 bz 05 

Approach/withdrawal None 
Threshold Year 4 {= 3.19 р<.01 
Үеаг 5 t = 2.26 p<.05 
Intensit 3 t = 2.08 р < .05 
аа xara t = 3.82 pc.ol 
Year t =.3.72 р <.01 

Mood None 
Distractibility Year 4 t = 3.02 р<.01 
Persistence Year 4 t = 3.08 р<.01 
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the total group with active symptoms and the nonclinical cases were 
compared. The years at which differences in weighted scores between 
the active clinical and nonclinical cases were sufficiently large to reach 
acceptable levels of significance are summarized in Table 2. 

In the first year of life, activity level in the two groups was 
markedly different, with the children who later exhibited active symptoms 
of behavioral disturbance being significantly more active (t = 2.60, 
P < .01). Other temperamental variables were significantly different 
at later ages. Intensity was significantly different in the expected direc- 
tion in the third through the fifth years of age, adaptability and threshold 


in the fourth and fifth years, and rhythmicity, distractibility, and per- 
sistence in the fourth year. 


Cases with Passive Symptoms versus Nonclinical Cases 

passive symptoms were similarly considered, 
they differed significantly in the magnitude of their weighted scores 
from the nonclinical group only in the fourth and fifth years of life. 


The distribution of the years at which such significant differences were 
obtained is summarized in Table 3. 


TABLE 3 / SIGNIFICANT t TESTS—PASSIVE (N = 8) 
VERSUS NONCLINICAL (N = 66) 


Activity Year 5 = 1.97 р<.05 

Rhythmicity None 

Adaptability None 

Approach/withdrawal Year 5 t = 3.27 р < .01 

Threshold None 

Intensity None 

Mood Year 4 к= 255 p«.05 
Year 5 t= 2.2 p<.05 

Distractibility None 

Persistence Year 5 t = 2.47 p<.05 


As may be seen from the table, the four temperamental variables 
for which the weighted scores of the two groups differed significantly 
were activity, approach/withdrawal, mood, and persistence. Mood was 
significantly different in years four and 
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were included in the analysis even though the small number of responses 
that could be scored for these variables made it less likely that significant 
differences would be obtained. The summary of the analysis of variance 
15 presented in Table 4. 


TABLE 4 / SUMMARY OF ANALYSIS OF VARIANCE 


Groups Main Effect Groups by Years Interaction 
2/92 Degrees of Freedom 8/368 Degrees of Freedom 
Difference between Difference in Group Trends 
Variable Groups Across Years 1-5 or Profiles Over Years 1-5 
Р Р F Р 

Activity 4.22 <.05 1.12 NS. 
Rhythmicity <1.00 NS. 1.01 NS. 
Adaptability 1.88 NS. 1.69 N.S. 
Approach/withdrawal 1.45 N.S. 1.60 N.S. 
Threshold 1.04 N.S. 2.71 <.01 
Intensity 5.50 <.01 2.24 <.01 
Mood 3.10 <.05 1.01 NS. 
Distractibility 1.74 NS. 1.05 N.S. 
Persistence 3.26 <.05 1.52 NS. 


The findings of this analysis with respect to each of the tempera- 


mental variables may be summarized as follows: 

Activity: The main effect for groups was significant (F — 4.22, 
2/92 degrees of freedom, p < .05). This finding reflects the consistently 
high score of the group with active symptoms and the tendency of the 
Passive group to exhibit low levels of activity. 

Rhythmicity: Not significant. 

Adaptability: Not significant. 


Approach/Withdrawal: Not significant. А | 
The lack of significance for these three variables is based upon 


Similarities in the character of the deviances of the two clinical groups 
from the comparison sample of children without behavior disorders, and 
not upon similarities between the nonclinical and clinical groups. 
Threshold: Although the main effect for groups was not significant, 
the interaction between groups and years was significant (F = 2.71, 
8/368 df, p < .01). This finding reflects the tendency for the threshold 
of the group with passive symptoms to increase across the five years, 
during which period this feature of temperament remains relatively con- 


Stant in the other two groups. 
Intensity: The main effect for 
2/92 df, p < .01). This finding re 
With active symptoms to be high in 
passive symptoms to be low in intensity relative to the nonclinical group. 
The interaction between years is also significant for this variable (F — 
2.24, 8/368 df, p < .01), and is probably due to the tendency of the 
passive group to increase the intensity of its responsiveness with age, 


groups Was significant (F — 5.50, 
flects the tendency for the group 
intensity and the group with 
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while the active symptom group remains consistently intense across the 
age period. 

Mood: The main effect for mood is significant (F = 3.10, 2/92 
df, p< .05), and appears to derive from the consistent tendency of 
the group with passive symptoms to be negative in mood relative to the 
other groups. 

Distractibility: Not significant. 

Persistence: The main effect for persistence is significant (F = 3.26, 
2/92 df, p < .05), which reflects the consistent tendency of the group 
with active symptoms to be more persistent than the nonclinical group. 

In summary, then, the results of the comparisons of mean differ- 
ences and of the analysis of variance support the general conclusions of 
the distributive graphic analyses. The groups differed with respect to 
defined features of temperament, with particular differences expressed in 
activity, rhythmicity, threshold, intensity, mood, and persistence. Clearly, 
these group differences in temperament give us only an incomplete pic- 
ture of individual trends. To enter into a detailed consideration of in- 
dividual stability and change in temperamental organization is a complex 
technical problem is beyond the scope of the present volume. It is, 
however, one of the principal burdens of the monograph “Stability and 
Change in Temperament over the First Five Years of Life.” 3 


INTERRELATIONS AMONG THE 
TEMPERAMENTAL TRAITS 


Thus far we have been treating each of the nine characteristics of 
temperament we have analyzed as an independent variable in terms of 
which the defined clinical and nonclinical groups may be compared. 
However, from any theoretical standpoint it is most unlikely that such 
characteristics are fully independent and highly probable that they are 
correlated with each other to some degree. Clearly, if such intercorrela- 
tion were excessively high, certain of the reported findings would be 
redundant. To determine whether this danger was real, the data on 
each of the variables for each annual period were subjected to correla- 
tional analysis, and the correlations found among the nine categories of 
temperament for the total population of children for each of the five 
years are presented in Table 5. 

The range of intercorrelations is from —.49 to +.48 for the 360 
correlation coefficients, It was of interest to note that three of the 
temperamental variables, intensity, adaptability, and mood, contained 
the largest number of significant correlations with the other categories. 
Interrelations among the other variables were of a lower order and only 
infrequently were at an acceptable level of statistica] significance. 

Intensity was the characteristic most significantly correlated with 
other categories and had thirty-one positive and Significant correlations 
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of the forty computed. Moreover, every one of the other categories was 
significantly correlated with intensity in at least three of the five years. 
These correlations varied in sign, and it will be noted that intensity was 
Positively correlated with activity and persistence and negatively corre- 
lated with rhythmicity, adaptability, approach, threshold, and mood. 
High intensity, therefore, tended to be associated with high levels of 
activity and persistence, irregularity, low adaptability, negative responses 
in new situations, low threshold, and negative expressions of mood. 

Adaptability had the second highest number of significant corre- 
lations with the other eight attributes of temperament, twenty-four of 
forty. For only four of the categories, rhythmicity, approach, intensity, 
and mood, were these significant correlations with adaptability present 
in three or more years. These correlations were positive with regard to 
mood, rhythmicity, and approach; and negative with regard to intensity. 
Thus, the adaptable child tended to be one who was regular, approached 
new situations positively, was generally positive in his expression of 
mood, and did not frequently exhibit behaviors of high intensity. 

Mood was significantly correlated with the other variables on 
seventeen of forty occasions. With two of the categories, adaptability 
and intensity, these correlations were significant for three of the five 
years. The correlation was positive with adaptability and negative with 
intensity. Thus positive mood could be expected to be accompanied by 
high adaptability and infrequency of high intensity reactions. 


FACTOR ANALYSIS 


was rejected on the latent root criterion. The data in Table 6 are a 
summary of the principal components rotation of three factors to a 
Varimax solution in each of the five years. Only loadings of 4- 20 ae 
greater are posted in this table. 
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TABLE 6 / SUMMARY OF FACTOR ANALYSIS—PRINCIPAL 
COMPONENTS ROTATION OF THREE FACTORS 
TO VARIMAX SOLUTION 


Category Year Factor A Factor B Factor C 
Approach/Withdrawal 1 67 = = 20 
2 .42 — —.19 
3 159 — = 
: = .25 44 
Mood 1 61 — — 
2 ‚177 — — 
3 74 — T 
4 46 29 27 
5 2 et 
Adaptability 1 57 33 ey 
2 62 29 
3 34 32 — 42 
4 52 .56 
5 .54 21 34 
Intensity 1 —.41 —.32 — 
2 —45 —28 33 
3 —.35 — 37 
4 —.71 - 40 
5 = 335 E — 
Rhythmicity 1 — 2 33 
2 — .64 — 
3 —— 71 — 
4 Bc A 2 — 
5 == == 75 
Threshold 1 — 76 — 
2 E 49 — 
3 EET 27 = 
4 .59 .06 —— 
5 —ÀÀ 37 —— 
Activity 1 — —.27 === 
2 == -22 38 
3 = — 73 
4 = —24 176 
5 —— —.51 — 
Distractibility 1 = EL 61 
2 322 == — 
3 = = 46 
4 58 — — 
5 33 — — 
Persistence 1 -= — —.21 
2 — — 64 
3 —25 — — 
4 —:45 — — 
5 — —.46 uem 


h included heaviest weightings for mood, intensity, 
ptability, was selected for further utiliza- 
f relative consistency over the five-year 


period. The weights of the four categories comprising Factor A are 4-6, 
—4, +5, and +5 respectively. These weights were computed for each 
category by summing the squares of the correlations for each of the five 
years with Factor A, dividing by 5, and then taking the square root of 


Factor A, whic 
approach/withdrawal and ада 
tion because it met criteria O 
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FIGURE C FIGURE D 
Distribution of cases on Factor A Mean scores of three subgroups for 
for years 1-5 (N = 112). Factor A for years 1—5. 


the result. Based on these computations, proportional unit weights were 
then assigned to each of the four temperamental categories. Thus, a child 
who is “Low” in Factor A would be generally positive in mood, mild 
in intensity, approaching, and adaptive. 

The distribution of Factor A for years one to five for the total 
longitudinal sample is depicted in Figure C. The normal character of 
the distribution curve is evident. : 

The mean values for Factor A in the clinical groups with active 
and passive symptoms and in the nonclinical group are compared in 
Figure D. It will be noted that over the five-year period, despite some 
initial overlapping, both clinical groups came to be markedly deviant 
toward the side of the scales reflecting negativity of mood, marked 
intensity, and tendency to withdraw and to be nonadaptive. 

Parametric analysis serves to confirm this impression derived from 
the graphic comparison of the two clinical groups and the nonclinical 
group. The years at which differences in weighted Scores for Factor A 
were sufficiently large to reach acceptable levels of significance are 
summarized in Table 7. 

As may be seen from the table, significant differences for Factor 
A between the nonclinical group and the total clinical group with active 
Symptoms obtained at years three, four, and five, and between the non- 


TABLE 7 / SIGNIFICANT t TESTS FACTOR A 


a) Total active (N = 34) versus nonclinical (N = 66) 


Year 3 = 1.96 р < .05 
Үеаг 4 t = 3.10 p<.01 
Year 5 t = 2.63 р < .01 

b) Passive (N = 8) versus nonclinical (N — 66) 
Year 4 t = 2.43 р < .05 
Үеаг 5 t = 2.62 


P<.01 
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clinical group and the clinical group with passive symptoms at years 
four and five. In both clinical groups the size of the differences tended to 
increase as the children grew older. 


CASES OF EARLY ONSET 


Up to this point we have been considering the clinical groups as though 
they were internally homogeneous. This, however, is clearly not the 
case. Reference to Table 2 in Chapter 3 indicates that one important 
feature that differentiated the children in the clinical case group was the 
age at onset of the behavioral disturbance. A considerable body of 
data 45 suggests that disorders of early onset are more clearly associated 
with organismic variables than are those which emerge later in the life 
course, For this reason it was anticipated that temperamental relations 
to the development of behavioral disturbance would be most dramatically 
Notable in the children with early onset of behavior disorders. Because 
of the number of available cases, such an analysis had to be restricted to 
a consideration of the children with active symptoms of behavioral dis- 
turbance. 

__As may be seen fro 
children who developed active symptoms 
year of age are compared with the nonc 
noted differences in temperamental traits are 
For each of the nine characteristics of temperament and for Factor A, 
this group of children deviated in temperament in the direction charac- 
teristic of greater adaptational difficulty in at least four of the five years. 
These children with early onset of behavioral disorder were more active 
than the nonclinical cases in each year. They were markedly more irreg- 
ular in four of the five years. Adaptability to demands for change in 


Previously established patterns or to new demands and experiences was 
Strikingly less manifest in all five years. The group tended more fre- 


quently to withdraw than to approach new opportunities for experience 
in four of the five years. Threshold was in general lower and intensity 
of response higher than in the nonclinical cases. In four of the five years, 
Mood deviated to the negative side. Distractibility was more manifest in 
four of the five years, and persistence was higher than in the nonclinical 
Cases in each year. Perhaps the clearest distinction between the children 
Who developed active symptoms of behavioral disturbance before the 
fifth year of life and the nonclinical group may be seen through a con- 
sideration of Factor A. This factor, as will be recalled, is most heavily 
weighted for the variables of mood, intensity, approach/withdrawal, and 
adaptability. In every one of the five years, the children with active 
Clinical disturbances who had come to notice early in life were deviant 
from the nonclinical group for this factor in a nonadaptive direction. 
Starting with a small amount of deviance in the first two years, the group 


m the data presented in Figure E, in which the 
of disturbance before the fifth 
linical sample, the previously 
sustained and magnified. 


Temperament and Behavior Disorders in Children 


68 


MÀ га 
6 
о 
(mon tinte gpa Mg mmm (өтә 91) Gr g а punpa amy emm (отэ pt) tont g Да ра (елән) enl g арш ару == mince ic 
(n 99) дурюн (нэ 99) этире, (Em3 99) revers (энэ 99) горе — (вото 99) Горо —— 
У 4—01 ттт ©з лг ози д—6 MHINA co казу ARRENA onn eo eoe Woo Ci, PRERA © ET gross] MIRA 00 soe. 


$555*2285z&999 2939998 


(uniri) ent Караар ay о 
(om еры ——— 


adig sempe нанео py snpra эз er 


(am p) mai s lapuy 2222 
(о 99) peau saoN 


rpsidipv—g signs өз кизү 


(епз к) лоб g £a punpa my == 
[rs d 


TERI Apto. p onn co reno 


peso hoo sna eo ot 


ESTAS NTRA vo взору 


FIGURE E 


iptoms 
=S 


ith active sym 
A for years 1 


r 


al and clinical w: 
tegories and Facto; 


1С: 


groups (nonclini 
ine ca 


or the ni 


Mean scores of two sub 
referred by 5 years) f 


RELATION OF TEMPERAMENT TO DISTURBANCE 69 


a increasingly deviant from the nonclinical cases at successive 
es. 

А In addition, when the cases with active symptoms who came to 
notice before the age of five years are compared with the nonclinical 
sample by parametric analysis, the results are highly similar to those ob- 
tained in the comparison of the whole active group with the nonclinical 
sample. These data are summarized for each of the temperamental traits 
in Table 8. 


TABLE 8 / SIGNIFICANT t TESTS—ACTIVE BEFORE 
5 YEARS (N = 14) VERSUS NONCLINICAL (N = 66) 


Activity None 

Rhythmicity Year 2 t = 3.35 р<.01 

Year 4 + = 2.52 р < .05 

Adaptability Year 3 t = 2.74 р<.01 

Year 4 t = 5.48 р < .01 

Үеаг 5 t = 2.92 p<.0l 

Approach/withdrawal Year 5 t= 2.18 p«.05 

Threshold Year 4 t = 2.05 p«.05 

Year 5 t= 2.23 p«.05 

Intensi 4 t = 3.42 <.01 

inal Yes 5 t = 5.03 5 «.01 
Mood None 

Distractibility Year 4 t = 3.08 р <.01 

Persistence Year 5 t= a р © r^ 

a t-3. p 
eee Ye 12594 pU 


It will be noted in this table that the temperamental characteristics 
of rhythmicity, adaptability, approach/withdrawal, threshold, intensity, 
distractibility, and persistence, as well as Factor A, are discrepant be- 
tween the two groups. The discrepancies and the variables involved 
closely resemble those previously found in the consideration of the total 
group with active symptoms, but express them more sharply. 


SUMMARY 
The data thus far presented demonstrate that both before and after the 
development of symptoms of behavioral disturbance, the clinical groups 
differ from the nonclinical group in the organization of temperament. 
They are characterized by an excessive frequency of both high and low 
activity, irregularity, nonadaptability, intensity, persistence, and dis- 
tractibility. The clustering of certain of these traits, as reflected fac- 
torially, also differs from that of the nonclinical group. However, it must 
be remembered that these findings only reflect general conditions of in- 
creased risk of the development of behavioral disturbance and in no 
way support the view that a given organization of temperament is in it- 
self directly pathognomonic or pathogenetic. Individual case analyses 
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show clearly that there are children in the nonclinical group who had 
organizations of temperament highly similar to those of children in the 
clinical groups. Conversely, certain children in the clinical groups had 
characteristics of temperament that were identical with those typifying 
the nonclinical group as a whole. Therefore, to understand the etiology 
of behavior disorders it is insufficient to refer to temperamental or 
ganization alone. Such organization clearly modifies the degree of risk, 
but does not directly convert risk to reality. To understand this con- 
Version it is necessary to consider the interaction between children with 
given organizations of temperament and the environment, both broad 


and intimate, to which they are relating. It is to this task that we shall 
DOW direct our attention. 
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THE INTERACTION 

OF TEMPERAMENT 

AND ENVIRONMENT 

IN THE DEVELOPMENT 

OF BEHAVIORAL DISTURBANCE 


chapters deals with the principal 
constellations of temperament which have been identified in the children 
with behavior problems. To assume that the temperamental patterning 
per se produces the behavioral disturbance would be to repeat the 
frequent error of identifying a single etiological influence and labeling 
it as the cause of a clinical syndrome. Behavior disorders have multiple 
Causes, and temperament, as such, is a style of functioning, not a be- 
havioral disturbance. For a given temperamental pattern to contribute 
to the development of a behavioral disturbance, it requires particular 
kinds of interaction between the child with the temperamental pattern 
and his effective environment. We shall try to make this clear in the 
following chapters by considering the development of children with the 
temperamental features excessively represented in the clinical cases. 
Some of these children, of course, developed behavior problems. Others, 
however, characterized by similar temperamental organization, did not 
do so. In these latter instances, idiosyncracies of temperament merely 
contributed to define individuality of behavioral style. 

A comparative analysis of children with common temperamental 
constellations, some of whom do and some of whom do not develop be- 
havioral disturbance, provides a basis for the definition of styles of care 
and rearing and other environmental influences which, when interacting 
with a given temperamental pattern, serve as pathogenic or positive 


influences on growth and development. . ТГ 
The temperamental traits and constellations identified by the fre- 


quency of their association with the behavior disorders included: 1] a 
combination of irregularity, nonadaptability, withdrawal responses, and 
predominantly negative mood of high intensity; 2] a combination of 
Withdrawal and negative responses of low intensity to new situations, 
followed by slow adaptability; 3] excessive persistence; 4] excessive 
distractibility; and 5] markedly high or low activity level. Another group 
of children also found among the clinical cases, though with less fre- 
quency than in the total longitudinal sample, showed the characteristics 
of regularity, adaptability, approach responses, and preponderantly posi- 
tive mood, all expressed with mild or moderate intensity. They, too, 


will be considered in this analysis. 
While each of the following chapters € 


The next group of six 


oncerned with the findings of 
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the qualitative analysis will focus on specific issues of temperament, 
environment, and the interaction of temperament with environment, it is 
important that a number of general cautions be kept in mind throughout. 


TEMPERAMENT 


Systematic analysis of the role of temperament in the ontogenesis and 
evolution of behavioral disturbances requires that these characteristics 
be dissected and isolated from other attributes of the child’s personality. 
In reality, however, no individual trait exists or manifests itself in isola- 
tion from other characteristics of the child. Thus, on the one hand it 
is necessary to speak of a “highly active child,” a “persistent child,” а 
“distractible child,” and so on, in order to examine the manifestations of 
the temperamental traits subsumed under each label and to assess their 
influence on the developmental process; on the other hand, it is clear that 
high activity, persistence, distractibility, and every other temperamental 
attribute may in given children be found in many different combinations 
with other characteristics, A persistent child may have a high or low ac- 
tivity level, be regular or irregular, mild or intense in his reactions, intelli- 
gent or dull. The same possibilities hold true for other temperamental 
attributes or constellations. Furthermore, an attribute is rarely, if ever, 
global in its manifestations, To call a child distractible indicates that his 
responses are predominantly but not universally of this type. In other 
words, different children with the same temperamental pattern may 
show different admixtures both of degree and of kind in the behavioral 
manifestations of the trait, Finally, temperament represents just опе 
facet of personality and is not a term equivalent with personality. In- 
dividual personality structure is composed of a number of components 
including motivations, goals, and ideals (the why of behavior), cognitive 
competences, skills, and talents (the what and how well of behavior), in 
addition to temperament or the Stylistic aspect (the how of behavior). 
Thus, the examination of the influence of any given temperamental 
attribute or constellation on a child's development must also consider 
the simultaneous Operative influences of other temperamental traits, of 
the degree and selectivity with which the particular attribute manifests it- 
self in different areas of the child's functioning, and of nontemperamental 


(e.g., motivational and cognitive) components of the child's total per- ` 
sonality structure. 


ENVIRONMENT 


Obviously, the objective surroundings and circumstances with which a 
child interacts depend, among other things, upon the age of the child 
and the social class to which he belongs. In our group of young middle- 
class children, objective conditions of stress such as deprivation, over- 
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crowding, familial disorganization, educational disadvantage, and other 
conditions of potential stress deriving from want are either extremely 
rare or totally absent. As a consequence, in the present study sources 
for stress, influence, and variation in the effective environment derive 
primarily from intrafamilial factors and from the child's experiences 
with schools and with peers. 

In the period of infancy, the analysis of the environmental factors 
affecting the children in our study focused on parental attitudes and 
practices. In the preschool period and early school years, the considera- 
tion of parental functioning continued but was supplemented by an 
examination of other intrafamilial factors and of the influence of peer 


groups and of the school. 


: Extra- and intrafamilial factors, of course, 
tion from each other. Thus, in some cases extrafamilial factors tend to 


intensify the influence of the parents, whereas in other cases they may 
modify or attenuate it. In still other instances they produce consequences 
for a child’s development which are different from but harmonious with 
those influenced by parental functioning. For example, a parent may be 


fostering negativistic tendencies in a slowly adaptive child by insisting 


Оп quick adaptations to various new situations that are either very 


difficult or impossible for that youngster to make. If the nursery school 
teacher makes similar demands, the influences encouraging negativistic 
trends will be intensified. If, on the contrary, she allows the child to 
adapt at his own pace, the negativistic tendencies may at least in part be 
modified or attenuated. Thus, in no case can it be assumed that the 
direction and intensity of a child’s reaction to parental influence occurs 
in isolation or necessarily continues unchanged as the child grows older. 

Similarly, the influence of the school, peer groups, or other environ- 
mental factors may themselves change over time. Analysis of the antero- 
Spective records is required in each case to delineate the nature and 
Consequence of any interaction of the child with environmental factors 
and to trace the vicissitudes of these interactions and consequences over 


time. 


do not operate in isola- 


INTERACTION OF TEMPERAMENT 
AND ENVIRONMENT 


As a first step, the delineation of the interaction between a child with a 
given pattern of temperament and his environment has required the 
Consideration of significant temperamental and environmental factors 
as though they were separate independent entities. In fact and in theory, 
however, environment and temperament are not completely independent 
entities. Environment and temperament not only interact, but they also 

udes toward and practices with 


can modify each other. A parent’s attit 
a specific child may reflect preexisting, long-standing aspects of the 
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parents personality structure. But, these attitudes and practices з 
also be reactive and reflect а response to the temperamental characteris 
tics of the given child. The ease or difficulty of caring for the child, = 
degree of Congeniality of the child's temperament for the parent, e: 
congruence of parental expectations with the behavior of the pm : 
may influence not only the parent's behavior with the child, but als 
the form of expression of parental attitudes. РР 

Similarly, environmental influences may profoundly modify Каат 
expression of temperament. A child with an initial pattern еа m 
by frequent negative reactions may shift to a more frequent mm 
of positive mood if his life experiences are benign and favorable. A 
very adaptable child who is repeatedly faced with impossible demann 
and expectations may, after a time, become increasingly less adaptable ns 
his behavior. An older child may learn to modify or control certam 
temperamental reactions at times when their expression would be e 
desirable. Thus, a child is not an inert and malleable mass to be Изар" 
at will by the environment. Nor is he a rigid structure whose character 
istics are fixed and unchangeable over time. 

With these Cautions in mind, we can turn our attention to the 
consideration of the different kinds of interactive processes which occur 


; A : to 
when children with Specific temperamental patterns are exposed 
different environmental influences. 


DIFFICULT CHILDREN 


В When the children іп the longitudinal study population were 
Still under two years of age, and far in advance of the appearance of 
any behavioral disturbances among them, one subgroup came to partic- 
ular attention. These children were variously characterized by their 
mothers, the interviewers, and all other members of the research team 
In terms of a series of pejorative labels, ranging from the expression 
“difficult children” by the more sedate and formal of our colleagues to 

mother killers” by the more graphic and less inhibited. 

When the behaviors of these children were analyzed, they were 
found to be characteristically deviant from the overall sample of children 
with respect to certain attributes of temperament. These attributes in- 
cluded irregularity in biological functions, a predominance of negative 
(withdrawal) responses to new stimuli, slowness in adapting to changes 
in environment, a high frequency of expression of negative mood, and 
a predominance of intense reactions. 

It is of great interest that the organization of temperament in this 
early identified group of so-called difficult children corresponded closely 
to the temperamental cluster found from later data to characterize a 
disproportionally high number of the children who developed behavioral 
disturbances with active symptoms. The temperamental cluster reflects 
a high weighting on Factor A and is made up of the temperamental 
attributes of nonadaptability, tendency to withdraw from new stimuli, 
and predominantly intense reactions of negative quality. 

The irregularity in biological functioning of the difficult children 
may show itself in a variety of ways and is particularly evident in the 
early months and years of life. These infants sleep irregularly and, in 
Many cases, seem to need less sleep in a twenty-four-hour period than 


does the average infant of the same age. The child may awaken two or 
three times a night at unpredictable intervals, and at other times may 
sleep for as long as five or six hours at a stretch. Such babies do not 
quickly develop lengthened periods of sleep. It is not at all unusual to 
find that during the first two or more years of the child’s life the parents 
have been awakened by his crying several times during the night and 
have not succeeded in getting him to sleep through, no matter what 
training procedures they have used. 


Hunger, too, is expressed irregularly. In early infancy, the baby 
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may take only half an ounce of one feeding and then refuse more, or on 
another day may take a number of ounces. He may be hungry again 
within half an hour, or not accept food for five or six hours. Irregularity 
is characteristic of the child both in the periodicity of feedings and in 
the quantity of food consumed at each. In most cases, attempts to feed 
such infants by a self-demand schedule do not result in the emergence 
of a regular pattern. In addition, the child may develop fads and exhibit 
а strong preference for a specific food and not accept anything else for 
a period of time. He may then abruptly shift and refuse the previously 
Preferred food and either exhibit another exclusive food preference or 
come to accept a wider variety of foods. Hunger frequently continues 
to occur at irregular intervals, and as the child grows older, he does not 
conform easily to the family schedule of meals. 

Patterns of elimination are also typically irregular. There is con- 
siderable variability in the timing, frequency, and size of bowel move- 
ments. Often, the only thing that is predictable is irregularity itself. As 
a result, toilet training procedures which are predicated on a child’s 
regularity and Predictability in elimination often do not work. 

Frequently, difficult children exhibit withdrawal responses when 
exposed to every new aspect of the environment, However, there are 
Some children who react negatively only to selected stimuli or sense 
modalities such as tactile or taste experiences, and not to new people, 
while others do the Opposite. In any event, withdrawal from new de- 
mands is especially obvious in early infancy when a constant stream of 
new experiences impinges on the child. Infants are bathed for the first 
time, given a succession of new foods which vary in taste and con- 
sistency, dressed in different clothing appropriate to age and weather 
changes, exposed to new people and caretakers, and taken to new 
Places, Thus, the difficult child’s Predominantly negative responses tO 
nto high relief again and again during the 
5 when immersed in the bath for the first 
to the home; and almost every excursion brings an initial response of 
g. 


acceptance of the bath or a vigorous positive Teaction to і 
splashing, and playing. But, he may now f 
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when he is taken out of the tub. Generally, it is impossible to know at the 
start whether such a child will eventually develop a liking for any intro- 
duced food, since his first response is usually negative. Only after he 
has been offered a food on a number of occasions and has become 
familiar with its taste and texture can such a determination be made. 
Some of these children ultimately come to like most offered foods and 
develop a wide range of diet. 

The difficult child typically follows this pattern of very slow 
adaptability in most new situations and reveals a need for many familiariz- 
ing exposures to new experiences before he can make a positive adapta- 
tion. If given an opportunity to experience the new without pressure for 
an immediate positive response, such children will in time adapt. The 
stranger becomes a familiar person, liked or not as the case may be; the 
new bed is taken for granted; riding in an automobile and going to pub- 
lic places all become an accepted part of the daily routine. However, 
if the child is not given regular and repeated exposures, and the given 
novel experience is repeated only intermittently, often after a long gap 
of time, the child will tend to display his original withdrawal response 
On each new exposure. . 

These difficult children are not truly nonadaptive, they are slowly 
adaptive. Once they have made their adjustment, their responsiveness 
to a situation may often be indistinguishable from that of children who 
had adapted quickly. Thus, during periods in life when few new ex- 
Posures occur, the child's routine behavior and temperament may seem 
to have changed. This may happen first during the second or third 
years of life. However, the change is more apparent than real. Once a 
New set of demands occurs, such as attendance at nursery school or 
birthday parties or exposure to а wider range of travel experiences than 
before, the child’s typically slow adaptability again becomes manifest. 
After the child has learned to adapt to the school experience їп general, 
he may display his typical negative response only for a short time at the 
beginning of the new school year or when there 1s a change in schools 
Ог in teaching personnel. However, when he is confronted by the next 
new set of social demands, the child once again may well demonstrate 
his initial avoidance tendency. He hesitates to engage п organized 
recreational activities or has difficulty each time a new demand for 
learning is made. This latter reaction can be so marked that a very bright 
Child may be initially misjudged by the teacher as slow to learn and 
academically misplaced, although he will in most cases eventually come 
to demonstrate his high learning capacity after repeated exposures to 


the new learning demand have permitted it to become familiar. | 

The predominance of negative mood means that the difficult infants 
cry more than they laugh and that as toddlers they fuss more easily than 
they express pleasure. Naturally, the frequency of negative mood is more 
evident at times when the child is experiencing new situations and new 
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demands. At such times, the negative mood is often the most striking 
aspect of the difficult child’s withdrawal response to the new. tal 

The final characteristic included in the cluster of ш 
traits that typifies the difficult child is the predominance of RAE 
actions. These are the children who shriek more frequently шп Such 
whine, who give belly laughs more often than they gently smi p but 
à three-year-old will express his disappointment not with a whimp - n 
à bang. Frustration characteristically produces a violent "wp my 
for example, such an infant has adapted positively to the bath, ind 
cry, Scream, and kick if he is removed from the tub before he has s 
àn opportunity to play in the water. Or, when he is two years d 
Pressed to go outdoors at a time when he is engaged in a favorite omes 
activity, he may react with a tantrum. Moreover, when he is starte or 
to the house from his outdoor excursion, an equally violent tan TA 
may ensue. Pleasure is also expressed loudly, often with jump 
clapping, and running about. 


ie ай 
The intense reactions of these children are not necessarily 

accurate index of the im 
them or toward which t 


an “all or nothing” quality, 


Children with the cluster of temperamental characteristics typifying 
difficult child 


as they grew older, and learned to behave in ways 


that were consonant 
with those of their families, their schools, 


and their peer groups. Once 
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they had learned the rules, so to speak, they functioned well and con- 
Sistently. The fact that they also functioned energetically because of 
their tendencies to exhibit high intensity levels often became an asset in 
their positive interactions with the environment. 

It is necessary at this point to consider the characteristics of the 
Parents of these difficult infants. Since in many of our families there 
were two-, three-, or four-child sibships, it was possible for us to examine 
the interaction of such parents with the difficult child under study as 
well as their interaction with their other offspring. The difficult child 
Occupied no set ordinal position, and the number of times he was the 
first, second, third, or fourth child in the family was no greater than 
would have been expected by chance. In addition, the siblings showed a 
wide variety of temperamental characteristics, and no clear-cut correla- 
tion of temperament between the difficult children and their siblings was 
evident. 

Examination of the characteristics of the parents who had a difficult 
child revealed that they did not differ from those of the parent group 
as a whole with regard to their approach to child care. Also, there 
appeared to be no special attitude with which these parents had greeted 
the conception or the birth of the difficult child that differed significantly 
from that which they manifested toward their other children. Nor did 
the attitudes with which these parents approached the early care of 
their several infants suggest any systematic difference. However, as the 
difficult infant grew older, parental attitudes that were unfavorable for 
the child’s healthy development did arise in a number of cases, and 
these appeared to be reactive to the special problems in coping with and 


Caring for the child. . 

Nurturing a difficult child placed very special demands on parents 
and acted as a stress for them. In each case, the parental reaction de- 
Pended on a number of factors, but as difficulties multiplied, parents 
generally sought explanations that would give them some rational un- 
derstanding of the problems and provide a basis for modified practices 
that they hoped would bring better results. A frequent tendency in this 


Parent group was to seek explanations based on psychodynamic theories 
that try to account for a baby's behavior in terms of the mother's atti- 
tudes. In these theories, a loving and accepting mother should have a 


happy and contented child, from which it follows that an unconscious 
Maternal attitude of rejection could be the only explanation for a diffi- 
cult screaming child. As a result of reliance on these theories it was not 
unusual for the mother of a difficult infant who screamed frequently 
and who made all routines a crisis, to develop self-doubts and feclings 
ОЁ guilt, anxiety, and helplessness unless she was unusually confident in 


her adequacy as а woman and a mother. . 
In attempting to eliminate her infant's frequent periods of loud 


crying, one mother with such feelings of guilt and helplessness redoubled 
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her efforts to help him—walked him at night, spent long periods of 
time with him, and responded to his needs as soon as they were ex- 
pressed. The father reinforced her feelings of ineptitude and guilt by 
articulating the thesis of her sole responsibility for the child’s behavior. 
The mother’s attempts to quiet the child whenever he cried appeared 
at first to make the youngster happy and serene. However, such “happi- 
ness” lasted only as long as the mother continued to respond immediately 
to the child's demands. Once she failed to do so, the child’s loud pro- 
tests and slowness to adapt to demands made upon him made it clear 
that the mother’s Previous efforts had not served any constructive pur- 
pose. Rather, they had reinforced and perpetuated the child's negative 
and intense reactions by rewarding them each time they occurred. Р 

Another mother, who always knew she “could never do anything 
right," became convinced that her first easy baby was an accident and 
that the second one, a difficult child, really reflected her ineptness. By 
contrast, competitive parents became determined that no child уаз 
going to rule the roost entirely and converted the facts of the child’s 
behavior into a motivational issue. They responded to the child's 
irregularity, negative mood, and intensity as if this were a deliberate 
effort on the Part of the infant to make life difficult for them. His 
failure to fall asleep promptly when tucked into bed was seen a$ 
calculated defiance. His shifts in food preference and his screaming 
when dressed to be taken outdoors were regarded not as negative 
behavior, but as negativistic behavior Specifically directed against the 
Plans and desires of the parents. When the parents responded by 
insisting on compliance with all their demands, the child's intense 
negative responses were heightened. A chain reaction then began m 
which the parents’ Tesponses to the difficulties of daily handling intensi- 
fied the behavioral characteristics of the child that had initially made 
his care difficult, And, as the child grew older, the parents’ demands 
for swift compliance and quick adaptation to new situations and new 
endeavors led the child to develop the very defiance and negativism 
that he was incorrectly assumed to show in early childhood. In other 
instances, parental inconsistency in handling a difficult child resulted 
in patience with Some aspects of his behavior, coercion with others, and 
a failure to Ieexpose the child to new stimuli so that he could become 
familiar with them and adapt. 

No parent was homogeneous in either his attitu 
In other words, 


varying parental functioning was evident. "Thus, 


des or practices. 
ifferent children, 
the attitudes and 


n the family. For 
al attitudes toward 
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the difficult child with regard to varied aspects of interaction and 
would handle different aspects of the child’s daily care in quite different 
manners. For example, one set of parents tangled with their daughter 
over her going to bed, her choice of clothing, and her putting dirty 
clothes in the hamper. These demands on the child were made loudly, 
angrily, and inconsistently. On the other hand, the parents had no 
difficulty in getting the child to follow safety rules. To explain their 
calm, firm, and consistent approach in this area they said, “You can’t 
let her pick up sharp knives. There's nothing to do about it except 
make sure each time it happened that she was held back or the object 
was taken away. There was no need to make a fuss about it. After all, 
how can she know how dangerous it was?" 

Another parent turned a child's hesitation to attend social functions 
into a power struggle but, on the other hand, was quite patient and 
accepting of the youngster's reluctance to try a new food. As a result, 
the child gradually learned the rule that he must taste, but need not 
finish, new foods, and that he could eat as much or as little as he 
wished, This allowed for pleasant family mealtimes. By contrast, the 
suboptimal parental handling of social experiences led to a period of 
intense parental rage and wild weeping by the child before every outing. 

Thus, the parent of a difficult child can show combinations of 
attitudes and practices including calm strictness, permissiveness, puni- 
tiveness, peremptoriness, dislike of some of the child's behavior and 
admiration of others, in addition to admixtures of guilt and resentment. 
No global categorization does full justice to the wide range of feelings 
and handli ay be present. 

SA amem of difficult children developed methods of handling 
that were inappropriate for this type of child. Some parents were able 
to maintain consistent approaches based on objectivity toward the child’s 


Pattern of reactivity. Thus, one set of parents spelled each other at 
wearying times with the mother going off to visit friends while the 
father stayed home to take care of the youngster and listen to his 
Screaming. Similarly, the parents frequently alternated in taking their 
son on excursions and expeditions in which tantrum behavior could 
be anticipated. Some of these parents who handled their children 
effectively had their moments of self-doubt when they were almost 
sure the child’s behavior was really all their own fault, or when fatigue 

dered how long their situation was 


became overwhelming and they won' г : 

to go on. But as time passed, the rewards of their firm and consistent 
approach became apparent. Adaptation often did occur and, even 
though it had been slow in coming, the final produc twas clearly positive: 
The family became a smoothly functioning unit in which the basic 
routine behaviors were taken for granted. Then, when the next set of 
new demands confronted the youngster, these parents were able once 
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more to set about the task of seeing to it that the child moved gradually 
and repeatedly into his new experiences and was given the opportunity 
to make, in his own stormy and slow way, a new set of adaptations. 
When a difficult child became a behavior problem, there was a 
wide range of specific presenting disorders. The areas of malfunctioning 
involved eating, sleeping, elimination, peer relationships, school, or 
problems in relation to siblings and parents. One child developed 
excessive fears or phobias, and another showed learning difficulties. 
SW others showed symptoms of stealing, lying, or rituals of speech 
and action. There was also a great variety in the types of symptoms 
relating to general attitudes. One child was defiant, another ignored 
demands and requests, and others appeared excessively concerned with 
pleasing or displeasing adults or peers. The actual areas in which 
symptoms developed, in general, depended upon the specific features 
of the parent-child interaction. Thus, for example, when the parents 
succeeded in introducing a child gradually to new social groups and 
situations, the youngster began to withdraw and hesitate less and less 
intensely when beginning each school year, when entering a new social 
group, or when taking on new subject matter or new methods of work. 
In contrast, the child who did not have the benefit of such appropriate 
opportunities for gradual adaptation became very tense at the beginning 
of each School year, avoided most social situations, and perhaps showed 
such inhibition that learning difficulties and social isolation resulted. 

В The differences in the developmental courses of difficult children 
which result from differences in parent-child interactions are illustrated 
by the contrasting behavioral courses of two of the study children. 
Both youngsters, one a girl and the other a boy, showed similar 
characteristics of behavioral functioning in the early years of life, with 
irregular sleep patterns, constipation and painful evacuations at times, 
slow acceptance of new foods, prolonged adjustment periods to new rou- 
tines, and frequent and loud periods of crying. Adaptation to nursery 
school in the fourth year was also a problem for both children. Parental 
attitudes and practices, however, differed greatly. The girl’s father was 
usually angry with her. In speaking of her, he gave the impression of 
disliking the youngster and was punitive and spent little or no recrea- 
tional time with her. The mother was more concerned for the child, 
more understanding, and more permissive, but quite inconsistent, There 
was only one area in which there was firm but quiet parental consistency, 
namely, with regard to safety rules. The boy’s parents, on the other 
hand, were unusually tolerant and consistent. The child’s lengthy 
adjustment periods were accepted calmly; his strident altercations with 
his younger siblings were dealt with good-humoredly, The parents 
waited out his negative moods without getting angry, They tended to 
be very permissive, but set safety limits and Consistently pointed out 
the needs and rights of his peers at play. 
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By the age of five and a half years, these two children, whose 
initial characteristics had been so similar, showed marked differences 
in behavior. The boy’s initial difficulties in nursery school had dis- 
appeared, he was a constructive member of his class, had a group of 
friends with whom he exchanged visits, and functioned smoothly in 
most areas of daily living. The girl, on the other hand, had developed 
a number of symptoms of increasing severity. These included explosive 
anger, negativism, fear of the dark, encopresis, thumb-sucking, insatiable 
demands for toys and sweets, poor peer relationships, and protective 
lying. It is of interest that there was no symptomatology or negativism 
in the one area where parental practice had been firmly consistent, 
1.е., safety rules. | 

The boy, though his early handling had been difficult for his 
Parents, was never considered by them to have a behavioral disturbance. 
They understood that the youngster’s troublesome behavior was the 
expression of his own characteristics. With this constructive parental 
approach, these troublesome items of behavior did not become trans- 
formed into symptoms of a behavior disorder. The girl, in contrast, 
suffered the consequences of parental functioning which was excessively 
stressful for a child with her temperamental attributes and developed a 
neurotic behavior disorder (Case 27). р 

Jimmy is another example of а difficult child who has not become 
a behavior problem. At six months he was not different from the other 
difficult children we have described. He lustily rejected most new foods 
he was given with kicking, screaming, and the flinging of dishes. He 
frequently screamed when he was dressed for an outing and continued 
raging until he was finally outdoors. Then, when the carriage was 
turned around for the return trip, the screaming would start again. 
Most new visitors were greeted with a screaming tantrum. It usually 
took at least several weeks for a change in feeding or other routine to 
be accomplished. Nevertheless, ten-year-old Jimmy was a delightful 
child. He had many friends and was а good athlete and a good student. 
He was thoughtful and considerate, and exuberant in his enthusiasms 
and his humor. Despite these facts, each new experience was difficult 
for Jimmy. He almost always attempted to avoid anything new, but 
each time was either persuaded or firmly urged by F^ parents to = 
it out, given the promise that after he had been 4 eg situation Es 
a dozen times he might then give it UP if he wished. Yet, once he 
had participated to this extent in a new тае € in a music 
lesson, or in learning to ice-skate, his initial withdrawal gave way to 
vigorous enjoyment. His companions and mentors tended to forget the 
first difficult period because it became overshadowed in an overall 
sense by the lengthier periods of positive adaptation. Routines at home 
went smoothly. The parents remembered, but Jimmy did not, the fact 
that each routine had been established only after considerable parental 
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persistence and quiet insistence on what must be done. Homework 
had been done haphazardly in the earlier grades. The parents then 
established a firm and unvarying rule of no television during the week 
and gave him a specific time, place, and set of conditions for doing 
his homework. The initial tantrums when these rules were applied 
gradually gave way to compliance, and the youngster gave his full 
attention to mastering the work. There was still periodic distress when 
new subject material was introduced, and Jimmy would become abso- 
lutely certain that he would never learn it. During these periods the 
child would slam his way in and out of rooms and assure his family 
that he was the dumbest boy in the class. The parents laughed through 
such sessions, knowing that these would soon be displaced, as they 
were but a minor aspect in the child’s eventual good adaptation. In 
other families, these beginning manifestations of self-doubt and self- 
depreciation by a difficult child were not handled in a manner ap- 
propriate for this type of youngster and led to the development of a 
behavior disorder. Jimmy, on the other hand, is finally learning that 
he dreads the new, but that the sooner he gets started, dread and all, 
the sooner it will become the familiar, the old, the comfortable, and 
the enjoyable. Jimmy started out as much a difficult child as others 
who developed moderate or severe behavior problems. The difference 
in the final outcome lay in the use Jimmy’s parents made of the child’s 
ability to adapt once he was shown the route to achieve the desired 
final outcome. 

It is true that of all the temperamental patterns it is usually the 
one characterizing the difficult children that makes the greatest demands 
on the parents for effective functioning. At the same time, it is also 
true that, given an optimally appropriate style of parental care, the 
difficult child will have the chance to develop along a healthy course. 
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In our analysis o 


f the relation of temperament to the 


development of behavior disorders, we were struck by the presence 


of a group of children among the clini 


organization was such that it usually made 
easy. These children were preponderantly positive in 
regular, low or mild in the intensity of their reactions, rapi 
and unusually positive in their approache: 


they were children who, not infrequently, 
onviction that she was an effective, 


Sense of well-being and to her с 
skillful, and “good” parent. The more об 
sighed gratefully and recognized that t 
easy" baby. 

Most of these easy chil 
In contrast to the difficult child 


they contributed only a small number of c 
n our longitudinal study sample. 


d in the development of behavioral 
it is pertinent to outline their character- 


in relation to their total number i 
Before considering the factors involve 
disturbance in the easy children, 
Istic patterns of behavior. 
During infancy, the child" 
regular timing of his naps ап 
eating, and elimination. It is possi 
Schedule with full confidence that the 
things at about the same time every 
regularity of appetite, and one knows 
will take large feedings and the time 
feedings. Such a child is a perfect can 
since he will settle spontaneously into a 
at regular times. As he grows older and 
meals a day, regularity continue 


predict from the start how many bowel 
will occur, and toilet training 


Knowledge of the time when a 
sible to place the youngster on 


have each day and just when they 
generally tends to occur smoothly. 
bowel movement is likely makes it pos 
the toilet seat at the time of regular € 


cal cases whose temperamental 
their early care remarkably 
mood, highly 
dly adaptable, 
s to new situations. Indeed, 
contributed to the mother's 


jective and experienced mothers 


hey were fortunate to have an 


dren did not develop behavior problems. 
ren described in the previous chapter, 


ases to the clinical sample, 


s biological rhythmicity shows up in the 
d his periods of wakefulness, hunger, 
ble for caretakers to plan the day’s 
baby, unless ill, will do the same 
day. Such infants tend to have 
the time of day at which they 


at which they will take small 
didate for self-demand feeding 
schedule of crying with hunger 
is shifted to a pattern of three 


s to characterize his appetite. One can 


movements an easy child will 


Jimination and thus helps him 
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to develop an association between bowel movement and the toilet 
quickly. . 

Positive approaching responses to new stimuli are the rule with 
the easy child. Most new foods are accepted from the beginning, and 
changes in foods, the place of the feeding, or the person feeding the 
child make little or no difference. His first tub bath is usually a source 
of evident pleasure. The child can be left with new people, dressed in 
different clothing, taken to new places, and these events will go smoothly 
and pleasantly for all concerned. This is the kind of baby who, when 
wheeled in the carriage, smiles and babbles to the strangers who look 
in at him. At three or four, he can be counted upon to smile and 
bring his own greeting such as “See my new shoes” when he goes 
visiting. The first day in nursery school goes like a dream with the 
child ready to start new activities and eager to move into the new 
situation. 

The rapid adaptability of such youngsters means that family plans 
can proceed without concern lest the child behave badly. He will adapt 
easily to a new home, a change in feeding and sleep routines, a new 
way of life. It requires only a few exposures before this youngster 15 
behaving as if there had been no changes and his current activities 
had been going on since birth. Р 

The predominance of positive mood means that the child smiles 
and laughs considerably more than he cries. Indeed, it frequently 15 
said of such a child that he never cries unless he is hungry or sleepy. 
Nevertheless, the intensity of these children's moods may vary. Pleasure 
may be shown by a smile or a belly laugh. One can be sure, however, 
that if this type of child cries, there is indeed something amiss. 
Understandably, these children generally evoke pleasant responses 10 
Others and, as a result of the gentle handling and genuine affection 
they often inspire, they experience the world as a very warm, accepting, 
and happy place. As they grow older, these youngsters tend always tO 
find something good, even in disappointing situations. The postponement 
of a plan may not only be taken good-naturedly, but the child may 
even be a Dr. Pangloss, who finds some Teason why it may be better in 
the end that things worked out the way they did. This is a child who 
comforts another youngster who is sobbing with disappointment, 

Why then should behavior problems ever appear in any of the 
children in this group? In the first place, traumatic events of a fortuitous 
nature may occur which cause fears, anxieties, and subsequent problem 
development. Thus, a succession of deaths of people who are of 
importance in the child’s life or a series of family illnesses and dis- 
locations may occur, In addition, even the easy child’s adaptive capacity 
may be overtaxed by extreme and persistent inconsistency and vacillation 
in care and in the inappropriateness of the demands or expectations 
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made of him by some important and influential adult figure in his life. 
Secondly, and interestingly, a cause of behavioral difficulties in 
easy children can derive from their very virtues, particularly their high 
degree of adaptability. The children easily develop the behavioral 
Patterns that are taught them at home. They mirror the rules, regula- 
tions, mores, and manners of their parents, sometimes exaggerated to 
the point of caricature. At times, however, the expectations of the peer, 
educational, or recreational group in which the child spends his time 
outside of the home may conflict with the parental mores, standards, 
and behavior patterns that the child has assimilated. If the conflict is 
Not too severe, the easy child can usually develop flexible adaptive 
responses so that his functioning in different environments and with 
different people is appropriate to each. However, if the contradiction 
between parental and extrafamilial standards of acceptable behavior 
is extreme and acute, and if the parents insist upon their style, it may 
be impossible for the child, no matter how adaptable he is, to develop 
Separate behavior patterns that will obviate the negative effects of the 
Conflicting expectations of his family and the outside world. Once 
unresolvable dissonance between the standards of behavior within and 
without the home arises, the subsequent features of the child-environ- 
ment interaction may intensify the child’s difficulties. 2 
Commonly, the child who has learned a pattern of functioning 
at home which meets with disapproval from peers, teachers, or both, 
finds himself the object of unexpected and bewildering criticism, 
punishment, teasing, or ridicule. To protect himself, he may engage 
in various defensive maneuvers. He may remain his old self within his 
home or in specialized environments which permit his accustomed 
Way of acting to be honored and welcome, but outside these areas he 
may withdraw or become aggressive. His predominantly positive mood 
may give way to unhappiness, fussiness, and tantrums. With increasing 
experience that new situations and new settings end in unhappiness, 
he may now begin to avoid such situations or other new demands or 
endeavors. Thus, despite good intelligence, he may become an educa- 
tional problem, and despite good coordination become a spectator 
rather than an active participant in sports. . 
Identification of the parental demands and expectations that lead 
to socially inappropriate behavior in the child is the key to under- 
standing the origin of such behavior problems in these easily adaptable 
children. The child's initial behavior pattern, before defenses arise, 
gives clear clues to the type of behavioral organization that was 
considered appropriate by the parent. To understand the child's 
behavior one must then understand the values of the parents and the 
ways in which these parents approach child training, remembering that 
in this type of case it is not conflict between the parent and child that 
es problem development, but rather conflict between the parent- 


underli 
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child unit on the one hand and the expectations of the wider environ- 
ment on the other hand. 

In many cases, the parent’s awareness of the behavior problem 
may not give a very clear indication of its origin. For example, the 
Parents of four-year-old Hal (Case 9) worried because he let the other 
children take his toys, did not defend himself but, instead, came home 
crying. This behavior Tepresented qualities in their son of which his 
Parents did not approve and never had approved. The basic nl 
however, was that the other children as a group ganged up on Ha 
because of his inappropriately formal manners and his habit of asking 
with meticulous politeness to share their toys; they saw him as a strange 
creature. Hal's formalistic manners actually were the direct reflection 
of the standards and approaches imposed by his parents, who were до, 
aware that his politeness would cause him to become the target О 
teasing. They considered the other children badly brought up but, even 
so, they wanted their son to be manly and capable of standing up for 
his rights, ; 

Another child, Isobel (Case 32), who presented with a learning 
difficulty in second grade, was of concern to her parents because they 
honored education highly and knew the youngster to be above — 
in intelligence. On the surface it appeared that the child had not adapted: 
despite her intellectual ability, to their academic standards. However» 
Isobel's learning difficulty stemmed from her unwillingness to take 
instruction, and this, in turn, derived from the parental focus on unique- 
Dess, the right of each person to be individual. They encouraged E 
expression in the child, and simultaneously she developed a disregar 
for rules in play with peer groups and in learning situations in school. 
When engaged in dramatic play, Isobel was outstanding in her creative 
imagination and no problems arose. When in the classroom, however: 
She did not consider the group directions to be her concern and expected 
individual instruction. The net result was failure to build an educational 
base because the environment simply had no Provision for the chil 
who refused to avail herself of group instruction and required, no matter 
how pleasantly, the teacher's entire attention, 

A sample history of such a child further clarifies these issues. 
Eight-year-old Stuart (Case 35) was in the first quarter of third grade 
when his mother was called to school for an interview with his teacher. 
Stuart was Showing behavior that his Second grade teacher previously 
had found annoying. By this time he had beco 
in the class. The youngster was in the habit 


were either very perceptive and frequently ex 
spot, or were simply personal and inappropriate When directed to an 
adult, though they might have been acceptable if addressed to a child. 
In general, Stuart’s remarks precipitated merriment and laughter, but 


Posed an individual's weak 
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commonly this was in the middle of a lesson and often it was directed 
toward the classroom teacher, making it difficult for her to maintain 
class discipline. Both in school and at home it was noted that his 
friendships were usually short-lived, and both teacher and mother 
ascribed this to his habit of making remarks which discomforted his 
playmates. A second problem was the child’s failure to learn at a level 
commensurate with his intellectual capacity. He did shine in learning 
situations which involved discussion. Here he had many good ideas 
that showed evidence of logical thinking, retentive memory, and good 
conceptualization. However, once left on his own to deal with subject 
matter in the absence of a social situation, Stuart began to take shortcuts 
and skim through his lessons. This resulted in gaps in his knowledge 
and failure to master the subject material fully. In a sense, one might 
say that Stuart had to scintillate or bust. 

Scrutiny of parental attitudes and behavior revealed that the father 
and mother both had looked upon Stuart as a delight from the time 
of his precocious speech development during his second year of life. 
His comments and questions in his penetrating little boy voice were so 
often incisive that parents and even strangers would stop to express 
their amusement. Indeed, even the target of his remarks was often 
greatly entertained. However, as he grew older, these critical personal 
remarks lost their “cuteness” and became more and more embarrassing 
to the recipients. His parents occasionally scolded him for provoking 
such embarrassment, but at the same time made it clear that it was only 
the specific remark that was objectionable and not the general 
habit of making such comments. Indeed, Stuart’s tendency to be the 
enfant terrible was encouraged by the parents and made for pleasant 
table conversation at home when guests were present. Thus, despite the 


fact that Stuart’s parents did not themselves commit social gaucheries, 
they were quite inadvertently reinforcing the tendencies in behavior 
nable. Furthermore, his positive 


which made their son socially objectio i 

responses to this parental reinforcement led the child to make cleverness, 
instead of genuine sensitivity to other people, a way of life. He also 
began to use this behavior as a poor substitute for realistic dealing with 


the content of learning material. 
The three children, Hal, Stuart, and Isobel, were not able to make 


the double adaptation, one style for the home and one for outside the 
home, which many other easy children in the study did. They could 
not do so because the parental standards were n such sharp conflict 
with those of the school and peer groups, because parental behavior 
reinforced the child's behavior so readily, and because the children's 
behavior outside the home produced such unfavorable consequences 
for them. 

In Hal's case, his parents actively continued to train the child to 
be formal and polite and reproved him when he failed to act this way, 
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even when his difficulties in nursery school had already begun. Simul- 
taneously, the neighborhood children made a game of mocking and 
excluding Hal. Once his peer group had established this response 
pattern, they no longer presented Hal with the easy give and take of 
child society as a model to which he could relate his own behavior. 
Aware that his learned responses brought ridicule, Hal was left with 
the alternatives of fighting or fleeing and chose the latter. 

The creative girl who had a learning problem was confronted by 
the twin factors of continued and reinforced parental disdain for 
ordinariness and consequent changes in the outside situation (increasing 
retardation in formal learning) that interfered with its usefulness as a 
model for new adaptation. By the time the teacher and parents were 
aware that there was a problem with regard to Isobel’s educational 
foundation, she had fallen so far behind in school work that she no 
longer could be included in class instruction. The third grade curriculum 
was now too advanced for the child and she truly required individualized 
assistance. In order for her to attain an extrafamilial adaptation, it was 
necessary to plan individual remedial work which would bring her up 
to the academic level of the group and, simultaneously, for her parents 
to instruct her that social and educational situations required a degree 
of conformity. 

With Stuart, too, there was continued and active parental re- 
inforcement of the cute remarks and a failure of the outside world to 
present a clear model for alternative adaptation. Stuart shone sufficiently 
often in an interpersonal learning situation for this to be quite satisfying. 
The loss of old friends was offset by the gain of new ones. It was 
when his teacher and parents finally foresaw that the cumulative effects 
of his gaps in learning and his shallow friendships would in the future 
lead to significant and possibly demoralizing results that more ap- 
Propriate behavior models were established and Stuart was able to 
adapt successfully. 

Another type of undesirable interaction between easy children and 
their parents involves those situations in which the parent has taught 
the child a type of behavior which the parent himself later finds 
annoying or far from ideal. In these cases the problem is not so much 
that the parent-child unit moves into conflict with the outside environ- 
ment, but that the parent-child unit appropriate to one age is in 
conflict with the parent's expectations of the child when he has become 
several years older. 

Nicholas, for example, had no behavioral aberrations, but his 
mother found it very annoying to be awakened by him early in the 
morning to start the day. Nicky as an infant quickly developed a 
regular sleep rhythm and was sleeping through the night by three 
months of age, but his biological clock for morning awakening remained 
firmly fixed at 6 л.м. At this hour, he either cried to be fed or, by 
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two years of age, when he had learned to climb out of his crib, came 
to his mother’s bedside, pried open her eyelids and said cheerfully, 
“Mommy, play with me.” Nicky’s mother, less than cheerful at that 
hour, discovered that if she gave her son a bottle of milk and turned 
on the television set, she would be able to go back to sleep for at least 
another hour. This became the routine to which Nicky adapted. He 
also made a firm association between bottle and television set, so that 
he began to insist on a bottle whenever he watched television. One day, 
when the child was five years of age, his mother looked at the tableau 
of Nicky and his two younger siblings stretched out in front of the 
television set, each with a bottle, and blew up, scolding her oldest child 
roundly for being such a baby. But, although the mother now tried to 
discourage the youngster from bottles during the day, she still expressed 
only the feeblest of protests when Nicky would quietly go to the 
refrigerator each morning, deftly pour milk from the container into a 
baby bottle, and keep himself amused without troubling her. Thus, the 
Problem which the mother defined as immaturity and excessive de- 
Pendence on the bottle, was actually a well-fixated behavior pattern 
Which she herself had taught to the child. un . 

The issue, of course, is not whether the parents initially raised 
their child properly or improperly. In Nicky's case, his mother could 
have continued to tolerate the bottle-television scene, Or she. could 
have undertaken a quiet and consistent campaign to retrain the 
youngster. The problem behavior arose when the mother was in- 
consistent and yelled and punished the child at one time for the same 
behavior she condoned at other times. From this point on, Nicky’s 
Mother was training her son to ignore her admonitions and to push 
Steadily forward with his own preferences. The result was that the child 
no longer had a clear basis upon which to judge the acceptability and 
nonacceptability of a behavior since the frequency of his mother’s 
fussing was determined more by the stresses of her daily life than by 
what he did. His pattern of easy adaptability was still operative, but 
the adaptation was to inconsistent and unpredictable maternal demands. 

These different examples make it clear that no temperamental 
pattern as such guarantees a child against the possibility of developing 
a behavior disorder. Even the easy children, who generally did well in 
the widest variety of life situations and demands, could, under special 
circumstances, find themselves vulnerable to adverse influences because 
of their quick adaptability. In these instances, then, a temperamental 
asset may be converted into a functional liability. 


CHILDREN WHO ARE 
SLOW TO WARM UP 


It will be recalled from Chapter 5 that the clinical cases 
with passive symptoms tended as a group in infancy and the preschool 
years to show low activity level, initial withdrawal responses, slow 
adaptability, low intensity of reactions, and a relatively higher frequency 
of negative mood responses than did the nonclinical cases. Nevertheless, 
a number of children in our longitudinal study who did not develop 
behavior problems also exhibited this constellation of temperamental 
attributes. Taken as a whole, children with this temperamental pattern 
Tespond to a new food offered in early infancy by letting it remain 
in an open mouth and gradually dribble out. A first contact with 
strangers usually evokes a turning away or clinging to the mother, 
sometimes accompanied by mild fussing. Their first few weeks in nursery 
school are typically spent on the sidelines, quietly watching the activity 
of the group. In elementary school, a new academic subject may evoke 
the announcement, “I don’t like it,” or, more typically, initial silent 
nonparticipation. In each circumstance and at each age, if allowed 
to adapt at their own tempo, many of these children gradually overcome 
the initial negative response. They then become positively involved and 
finally are indistinguishable in their responses to former strangers, 
nursery school, or previously new academic subjects from the children 
Whose responses had been positive from the beginning. 5 

Temperamentally, these children have initial withdrawal reactions 
to new situations and adapt slowly. Their moods are characteristically 
of mild intensity so that their initial negative reaction is quiet. If and 
when behavior problems develop, however, there may be a shift to 
more intense negative expressions. Activity level is usually low or 
moderate. The appellation “slow to warm up” appears to be an apt if 
inelegant designation for these children. 

These youngsters may vary in other attributes of temperament. 
They may be easily distracted or not. They may or may not have long 
attention spans or be particularly persistent. Although these other 
temperamental characteristics may color their experiences and influence 
the reactions of those around them, the significant Core of their pattern 
is usually quiet withdrawal from and slow adaptation to the new. The 
following illustrations are typical of behaviors found with high frequency 
in children of this temperamental type. 


02 


CHILDREN WHO ARE SLOW TO WARM UP 93 


Four-year-old Stanley and his two older sisters were taken on a 
weekend trip to a seashore area where the family stayed at a motel. 
The three children were put to bed in the same room, and when the 
parents opened the adjoining door a half hour later to check on them, 
the two older children were asleep in their respective beds while 
Stanley was sitting in the middle of the floor, solemn but not crying. 
Their attempts to induce him to get back into bed were fruitless. He 
simply repeated “I don't like that bed." The parents, prepared for this 
response by similar incidents in other new places, picked him up, 
tucked him into bed, made soothing noises, sat with him for a bit, 
and then left. As his mother was on her way out of the room, she 
heard the child climbing out of bed again. When she asked him his 
intentions, he said, "Sit on the floor," and was apparently prepared to 
Sit out the night. When he was brought into the parents’ bedroom and 
Provided with a bed more closely resembling his crib, he promptly 
fell asleep. 

Harriet, age five, was another child who was slow to warm up. 
She had attended nursery school for two years, and at the beginning 
Of each year had started off as a silent, wide-eyed watcher. It took 
Several weeks of persistent attention to bring her from the sidelines to 
her first use of the materials. It was not until the winter that she 


exhibited in nursery school the carefree, gregarious behavior the parents 


considered characteristic of her when she played in the playground 
days. By the spring of each 


familiar to her since her baby-carriage 
of her two nursery school years, the teachers reported that she had 
finally come out of her shell. Once again, in her third year of school, 
in a kindergarten class, Harriet went through the same progression 
but, this time, much more quickly. The teacher, therefore, was chagrined 
and puzzled to find on a day given over to visits from. the parents and 
à performance by the children that Harriet refused to join in the group 
Singing. She spent the entire time sitting next to her mother with her 
head on her mother’s lap. The confrontation with a new situation, 
albeit within a familiar context, once again made her display her 
characteristic initial withdrawal reaction. , x 
Stanley and Harriet characteristically moved into new activities 
slowly, gradually, and steadily, unless they were rushed. If the adults 
about them tried to push them too quickly, the youngsters retreated, 
тап out of the room, or ducked behind their mothers skirts. These 
children did not have tantrums. Rather, they clung, moved away, ог 
stood by, silently watching. However, it was clear from their later 
behavior that this initial period of standing by and watching did not 
constitute unresponsive detachment. On the contrary, they were re- 
sponsive and alert and gradually incorporated the new into their 


accustomed environment. In infancy this gradual positive adaptation 


involved habituation to the new; at older ages it also involved selective 
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decisions and judgments as to long-range involvement with each new 
situation and person. 

The optimum approach of parents and school to the children 
who are slow to warm up is one which combines patience with a 
willingness to wait. It assumes that eventually a positive interest in 
the new activity, new place, or new food will emerge and consequently 
gives the child an Opportunity to reexperience the new situation re- 
peatedly, without pressuring him to act at an early stage. Whether or 
not this ideal handling is carried out may depend on a number of 
factors. The parental attitudes and behavior will depend a great deal 
on the parent’s temperament and concepts of what makes for a happy 
child. A mother who is herself impatient and easily moves rapidly to 
meet new events may find her youngster quite bewildering. It is easy 
for such a parent to become impatient with a child who is slow to 
warm up. She may often feel that the youngster’s hesitancy reflects 
badly on herself as a parent and thus make repeated efforts to change 
his behavior by urging, coaxing, ordering, or propelling. A battle 
between mother and child can thus develop. The more the parent pushes 
the child, the more the child’s behavior tends to reflect his discomfort 
with the new demand. This may appear as a shift from quiet stubborn- 
ness to negativism. At other times, he may become truly insecure and 
develop innumerable tactics for avoiding any or all circumstances that 
could conceivably put him in the position of having to involve himself 
in an activity with which he does not yet feel comfortable. 

For example, nine-year-old Harry permitted friendships to develop 
only to a certain point of intimacy and then would unaccountably draw 
away and isolate himself. He finally explained this behavior when he 
Was invited to stay overnight at a friend's house and remarked that 
the invitation was his fault because he shouldn't have invited the boy 
Previously for a weekend at his own family's summer place. A host 
of previous social behaviors of a similar kind suddenly were clarified 
for the parents. They now remembered the disturbance when Harry 
was five years of age and, after having begged for and received 
permission to sleep at a friend’s house, had to be brought home at 
midnight after having apparently developed a stomach upset accom- 
panied by vomiting and crying. Once home, he had quieted down and 
gone to sleep, and by the next morning was completely recovered. 
The cause of the illness was unclear. What was clear, however, was 
that Harry later said that he felt strange sleeping away from home and 
had successfully avoided all such invitations until age nine. The parents 
also remembered that Harry always had difficulty falling asleep during 
the first weeks that they were in their summer quarters, but that after 
a while he became used to the changed house and was very comfortable. 
The child apparently was generalizing his specific difficulty in adjusting 
to sleeping away from home to the point where he began to avoid all 
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friendships that might lead to an exchange of invitations and thus the 
creation of a condition of risk. Because the parents were themselves 
highly sociable people, they had opposed Harry’s withdrawal by trying 
to arrange social occasions over the child’s protests. These efforts met 
with little success, because on each occasion a stomachache or episode 
of vomiting and diarrhea occurred which made it impossible to 
implement the arrangement. 

Some parents become helpless with a youngster who avoids new 
experiences, Although they do not pressure the child with repeated 
insistence on participation, they may on the other hand not provide 
the youngster with the repeated exposures that are necessary if he is 
to adapt and become comfortable. Thus, when Bobby at age six months 
let his carrots dribble out of his mouth, his parents immediately 
decided that he didn’t care for them and eliminated this vegetable 
from his diet, His similar reactions to many new foods were handled 
likewise, and by the time Bobby was ten years old he ate hamburgers, 
applesauce, medium-boiled eggs, and very little else. When Bobby, 
age two, backed away from other children in the playground, the 
Parents felt that there was no reason to expose him to such a noisy 
Place and limited his recreational activities to play with his older 
brother and his cousin in his own home. When he attended his first 
birthday party, at age four, he backed into а comer and gazed 
wide-eyed at all that was going on. Although he showed no active 
Sign of distress, his mother quickly presented his gift to the birthday 
boy and took Bobby home. The list of such occurrences could go on 
endlessly, but fortunately certain other experiences happened to be 
More suitable to the child's temperamental pattern. Thus, despite the 
fact that his first venture on the tricycle at age four was unsuccessful, 
the tricycle remained in his bedroom, and several weeks later his 
Parents discovered, much to their surprise, that Bobby had been quietly 
Practicing on it when he was alone. When they brought the tricycle 
Onto the street, they and he discovered that he was an accomplished 
cyclist who could negotiate curves and sudden stops with great skill 
and enjoyment. Activities which Bobby found interesting and which 
he could practice by himself at his own speed did become accomplish- 
ments and sources of pleasure. On the other hand, the mastery of those 
Dew activities which required his parents to reexpose him a number 
Of times in as nonstressful a way aS possible, or fhose in which the 
tempo was set by other children, remained outside his ken. Thus, 
by age ten, he was an excellent swimmer, ice skater, and roller skater, 
but avoided baseball and other team games. He was an excellent model 
maker and had collections of rocks and stamps, but would not join 
the Scouts. Underlying Bobby's avoidance of group participation and 
his concentration on solo activities was 4 slow to warm up tempera- 
mental pattern supported or reinforced by his parents’ helpless response 
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to these temperamental qualities and their failure to intercede appro- 
priately and provide him with the kind of repetitive opportunities he 
needed to familiarize himself with new endeavors. 

On the other hand, in many cases where the parent’s handling at 
Such a child has been constructive and enhances the youngster's 
capacity to make a socially successful adaptation, the exigencies of the 
larger environment may be such as to put undue pressure on the child. 
An example of this is seen in the case of Grace. 

Ten-year-old Grace developed a phobic reaction to school for 
Which there seemed little Teason. Grace was pretty, had many friends, 
and was one of the top students in her class. The factor which 
precipitated her reaction seemed to be a shift from the small and 
individualized setting of her original grade school where every child 
was known by the principal, to the more impersonal, departmentalized 
Setup of a new school she entered at the fifth-grade level. Children from 
several other schools were also fed into the new school. Grace thus 
moved simultaneously to a new school building, a new scholastic setup» 
а new aggregation of fellow students, and a new level of academic de- 
mand. 

In going over the history of her earlier development, it turned out 
that Grace had the typical pattern of a child who was slow to warm 
up, including an initial withdrawal when started in kindergarten. The 
parents had forgotten this, since by third grade her initial hesitancy at 
the beginning of a new term was very minor and was limited to 
worrying a bit in the week preceding school about what her next 
teacher would be like. f 

Neither Grace nor the parents were prepared for the impact О 
the new school setting in the fifth grade. Here was a situation in which 
the environmental demands were such that the child, with her tempera- 
mental attributes, could not master them. It was only by reassigning 
her to classes in which there were a number of her former schoolmates, 
arranging for individualized contacts with her guidance counselor, and 
bolstering up her academic work with a period of tutoring, which 
primarily involved giving her a chance to rehearse her recitations ahead 
of time, that she was able to make a successful adaptation. | 

A typical Sequence of behavior problem development in a child 
who is slow to warm up can be illustrated by Michael (Case 15). 
Michael was referred for clinical evaluation at three years nine months 
of age. His nursery school teacher had recommended psychiatric 
consultation because of evidence of poor adjustment in the school 
situation. He showed a lack of participation in group activities which 
was marked and did not improve as the months went by. In addition, 
each morning when his mother brought him to school he clung to her 
and cried when she left, " 5 7 ч 

His mother reported that Michael resisted going for his appoint- 
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ment with the child psychiatrist because he wished to go to nursery 
school; he had suggested that she keep the appointment for him. On 
the way to the office he asked her to go into the playroom with him. 

He was a pleasant-looking youngster who appeared his stated 
age. When the examiner first approached him, he put his head in his 
mother's lap, but then, holding a paper bag of toys he had brought 
Írom home, he trailed her as she followed the examiner into the 
playroom. At the invitation to play with the examiner's toys, he leaned 
closer to his mother and half buried his head in her lap. As the 
examiner continued to talk to him, inquiring about his own toys, he 
took them out of the bag one by one. Approximately five minutes 
after the interview began, when the examiner attempted to snap the 
pieces of his manipulative game together, apparently not quite correctly, 
the child went over to correct her. Through the remaining forty 
minutes, the child's involvement with the examiner became gradually 
More active, including some verbal exchanges. As he explained some 
of the special features of a toy, he moved from his mother’s side to 
the examiner’s side, although he intermittently returned to his mother. 
He then began to answer questions with some elaboration concerning 
the play equipment at school, school activities, his relations with his 
friends, and his peer activities with his brother and sister. His verbaliza- 
tion was clear, connected, to the point, and superior in quality. 

There was no evidence from the psychiatric evaluation that Michael 
was basically an insecure child. His behavior in the clinical interview 
illustrated the temperamental quality of initial withdrawal in new 
Situations with gradual warm-up. In nursery school, however, his 
behavior had become sufficiently deviant and nonadaptive for him to 
be considered a behavior problem. Diagnosis was a reactive behavior 


disorder of moderate degree. 
The clinical judgment that 
based on temperamental qualitie 
by an analysis of the anterospectiv 
Months, and again at six months, 


initially rejected new foods, especial : P 
than loose or fluid. Gradually he accepted thicker purées and, by age 


One, table foods, although at first presentation any new food was 
rejected. At his first bath at age three Weeks, he screamed. After that 
he gradually cried less until by two months he smiled and relaxed in 
the tub. However, when he was changed from one kind of tub to 
another at nine months, he resumed screaming before he gradually 
developed a positive reaction to the new bath. 

Similarly, he required many exposures fo every new baby-sitter 
or mother surrogate before he would accept being put to bed or having 
other routine features of care carried out by someone other than his 
mother or father. And, the first few times that new procedures such 


his response to a new situation was 
s and not on anxiety was confirmed 
e longitudinal data. At age three 
it had been noted that the child 
ly when the consistency was other 
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as medication or temperature taking were required, the child responded 
by crying and fussing. 

The first day at nursery school was traumatic. Michael’s moner 
had promised to stay with him, but when they arrived they found tha 
the school policy had been changed, and she was not permitted i 
Temain. He had a Kicking, screaming tantrum when his mother left, 
and during the entire unhappy first week, he clung to her, cried € 
she left him, and did not participate in any activity. In addition, E 
returned to dependence at home and demanded servicing that had long 
since been given up. 1 

After a week, Michael was enrolled in a second nursery ре 
On the first day he allowed his mother to leave after she had — 
With him for an hour. In the next few weeks, the time his mother ы 
required to stay gradually shortened. During this first period of schoo! 4 
Michael was ап onlooker in the classroom, standing quietly apart ge 
watching the other children play. Gradually he moved into the oy 
welcomed by his classmates, and began Participating in their a 
Even while he stood on the sidelines in school, Michael spoke wl i 
Pleasure of school activities and spent much time duplicating ШО 
craftwork at home. In the morning he was dressed and ready for schoo 
at least fifteen minutes before it was time to leave, and even requeste 
to go to school in the station wagon. А 

Then, in November, Michael developed an upper sg ing 
infection which kept him out of school for a week. On his return e 
School, his nonparticipating behavior was again in evidence. He = im 
to rejoin the group as the days went by, but then suffered ano T 
acute illness which again kept him from school. For the next half E 
this pattern of brief periods at school interrupted by upper px mp 
illnesses continued. There was a setback in independence each time 
returned to School, and his lack of participation became more gen 
He began to cling to his mother in the morning and to expres 
unhappiness about having to go to school. — 

Tn contrast, during the same period Michael was a regular visi us 
at the neighborhood playground, with which he had been ater sine 
babyhood. Here, his parents observed, he joined in play with pps 
of his own age and even approached new children who came to a 
Playground. There was a familiar basic group of children there, an 
a familiar set of activities in which all participated. - — 

To summarize, the temperamental characteristic of initial with- 
drawal from new experiences with subsequent slow adaptation, apparent 
from early infancy, was a major factor in the child's development. 
The nursery school teacher, who was alarmed at the child's seeming 
inability to adjust to school, was not aware of this, nor did she consider 

AE the child's frequent and extended 
another and contributing factor, d , tt f eventual 
illnesses. Whenever a characteristic behavior pattern o 
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adaptation and participation in school activities was just beginning to 
assert itself, he unfortunately became ill and suffered a setback in 
his nursery school adjustment. As long as his initial negative and 
withdrawal reactions were dominant, eventual good adjustment could 
make little headway. His mother was sympathetic, but somewhat 
worried; on the whole her treatment of the child’s difficulties was 
appropriate. 

On the basis of the above evaluation of the nature and origins 
of his behavior problem, both school and parents were advised to take 
Michael’s temperamental quality of initial withdrawal and slow warming 
up to new situations into account in handling him, but not to assume 
that the trouble was caused by fearfulness or insecurity. Patience, not 
Psychotherapy, appeared to be in order. The parents and teacher were 
effective in acting on this recommendation, and the result was good. 


During the following year at nursery school, and then in kinder- 


garten and first grade, the same initial withdrawal pattern was manifest. 
and one-half weeks before he 


He clung to his mother for the first tw 
left in the morning for his four-year-old nursery group. At first she 
remained in school throughout the morning with fifteen- to thirty-minute 


intervals out of the room. Gradually Michael involved himself more 
in activities and began to visit children in their homes after school 
without his mother. He began spontaneously and insistently to dress 


himself, except for shoelaces. By the end of the second month he began 
to go to school by bus, and the rest of the school year went well. 


In kindergarten and first grade there was initial resistance, shyness, 
and nonparticipation, moving gradually into enthusiasm, relatedness 
with other children, and good participation. The report on follow-up 
confirmed the original analysis, that the slow to warm up temperamental 
constellation was sufficient to account for his difficulties and his recovery 
from them. It had not been necessary to invoke some other dynamic 
factor producing anxiety Ог insecurity to account for his behavioral 


disturbance. — ч 
These cases indicate that successful management of initial with- 


drawal and nonparticipation responses is dependent, in the first place, 
upon determining whether the behavior is a direct expression of 
temperament in a child who is slow to warm up, a reflection of deep- 
Seated insecurity, or some combination of these two possibilities. The 
Presumption on a priori theoretical grounds that one or another of 
these mechanisms is the sole etiological possibility cannot be considered 
valid and is to be avoided in the interest of responsible diagnosis and 


Management. 


1 О PERSISTENCE 


In themselves, temperamental attributes are neither good 
nor bad. Whether a given temperamental trait of a child meets with 
approval or disapproval, results in praise or criticism, or proves 
convenient or inconvenient to adults or peers can depend upon its 
appropriateness to the situations in which it is expressed and upon 
the degree to which its manifestations correspond to the value 
judgments of others. 

The temperamental quality of persistence is one which illustrates 
this point well. Few parents are critical if their infant tries persistently 
to turn over at four months, to sit at six months, to stand at nine 
months, or to walk at twelve months. On the contrary, they will 
view this behavior as an asset for the child. But when the same infant 
fusses persistently to be picked up in the middle of the night or, at two 
years of age, pokes continuously at electric outlets, the parental 
estimation of the same temperamental trait is likely to be very different. 
Instead of praise and approval, there is now annoyance and disapproval. 
In other words, the response of others to a child's persistence is strongly 
influenced by the specific activities in which he is persistent, i.e., the 
Selectivity of the attribute. 

Even the most Persistent of children is not likely to be equally 


another in fine motor-perceptual tasks, such as intricate puzzles; another 
in social relations, such as imitation of adults, conversation, or social 
play. Whether Persistence contributes positively or negatively to a child's 
interaction with Others will be affected by whether or not the acts 
selectively persisted in have common positive value for parent and 
child, teacher ang child, peer and child, etc. 


А ; contrary to his 
Parents’ plans or budget, the equivalent persistence now is called 
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nagging, and daily contact with the youngster who never forgets his 
campaign of persuasion can become a source of parental annoyance. 
The persevering boy who is learning to read is called studious and 
declared to have depth of intellect, while the boy persistently campaign- 
ing to get his bicycle is considered selfish and inconsiderate—yet both 
May merely be exhibiting the same temperamental characteristic of 
persistence, 

At still an older age, the selectivity of his interests may play yet 
a larger part in determining how one evaluates the development of 
the child. To the extent that he persists in working at athletic endeavors 
which also interest his friends, carries through to the end any task he 
undertakes, is responsible and thorough about all his homework, and 
maintains consistent contact with desirable companions, parents and 
teachers have every reason to be content. However, when the youngster 
pursues only special recreational activities and usually refuses to shift 
to other games at his friends’ requests, when he studies only those 
subjects in which he is interested and with equal persistence ignores 
the others, and when the friendships about which he is tenacious are 
With youngsters disapproved of by his parents, then there will indeed 
be many complaints about his behavior from parents, teachers, and 
Peers, 
Whether persistence results in positive or negative interaction with 
others is determined not only by the selectivity of the child’s interests 
and activities, but often also by his other temperamental characteristics. 
Of particular importance is the association of persistence with high or 
mild intensity of reactions, high or low activity level, and distractibility 
9r nondistractibility. The persistent child who is mild in intensity will 
be quiet in his pursuits, lengthy though they may be. When five years 
Old he can be left quietly in one spot attempting to duplicate a 
complicated three-dimensional model with an erector set, and when one 
returns several hours later, the child will have scarcely moved. He has 
been completely unaware of the passage of time and has cheerfully 
worked out the problems of construction and built an almost completed 
Model. The highly intense persistent child also may remain in the same 
spot for five hours working at a project, but each problem that arises 
will have aroused storms, protests, or even tantrums. If parents and 
Others are tolerant of the stormy expressions of the child as he struggles 
with the difficulty, he, as well as the mildly expressive persistent 
youngster, is likely to derive feelings of competence and pleasure from 


attempting difficult endeavors. However, if the uproar creates annoyance 
in parent, teacher, or older sibling, the resulting child-environment 
interaction may become unpleasant on both sides during the course 
of the activity. When the environment responds to him with such 
impatience and annoyance, the highly intense and persistent child may 
experience a host of situations which tell him that difficult endeavors 
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end in unpleasantness; that most people are either uninterested in or 
even opposed to his activities; and that life is indeed a stormy series of 
traumatic events. If such a negative child-environment interaction 
persists and gathers momentum, the predominant tone of the child’s 
behavior may become one of disagreeableness, in which he is as 
persistent as he is in other things he does. If parents and others in his 
environment reinforce the negative behavior by their irritation and 
impatience, this then may become the dominant style and oppositional 
behavior may even develop as the child persists in doing that which is 
interdicted and in refusing to do that which is requested. 

Nancy is such a child whose temperamental pattern includes both 
Persistence and intensity. When engaged in play that is convenient to 
those about her and that she has herself selected, her gay and lengthy 
involvement arouses much pleasure in the onlooker. On the other 
hand, Nancy is equally persistent about desires that her parents consider 
inappropriate, and most of the intense commotions at home stem from 
her insistence on prolonging pleasurable activities that are inconvenient 
to them. At such times she gives no heed to their statements that the 
time is wrong, that she has already had several extensions of play, 
that her father is late for an appointment, and so forth. Unfortunately, 
the child’s storms often bring a reversal of the original parental request 
for the cessation of an activity, and they consent to give her one more 
time extension. In so doing, the parents reinforce still further the 
inappropriate and maladaptive expression of the child’s persistence and 
intensity. 

Another temperamental component that can influence the persistent 
child’s functioning is his activity level. The low or moderately active 
persistent child will sit quietly or move about only slightly when involved 
in whatever job he has set for himself. Not so the persistent child whose 
behavior has a high motor component. For him, the appropriateness 
of time, place, and person is brought into sharp relief and may influence 
the constructive nature of his persistence. The toddler who explores 
the children’s zoo with great persistence may be a source of enjoyment 
to those who took him on the outing; an equally persistent exploration 
of the Telative’s home to which he has been taken visiting, with 
insistence on opening all drawers and peeking behind all doors, may 
be predominantly a source of embarrassment and discomfort to the 
adults concerned. If such a child begins to romp around in an open 
field or in an uncrowded playground, it will be harmless fun even 
though he keeps it up endlessly. However, though his intentions are 
equally good, should he become involved in active horseplay with an 
inappropriate person, in a public bus, or during the dinner hour, the 
effect of his persistent high activity can be of extreme concern since 
it may produce parental remonstrance, threat, and even reprisal. Yet 
the very same child at the age of twelve, mowing the lawn or practicing 
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his baseball pitching, may be the most desirable and reliable youngster 
in the world for that particular occupation. 

Donald (Case 28) was a child who showed both persistence 
and high activity level. He was first observed informally by one of the 
authors at age four when he, together with a large group of parents 
and children, was waiting below on the sidewalk for the door of a 
school auditorium to be opened. Donald was running cheerfully about 
on the outskirts of the crowd bothering no one. When the door was 
opened, he ignored his parents’ request that he stay with them and 
dived into the multitude. His progress could be followed up the flight 
of stairs by the eddy in the wave of people as one after another 
moved aside, looked down in a puzzled manner, then smiled. When 
his parents arrived in the auditorium, Donald was in happy and active 
Possession of choice seats for all, announcing their reservation loudly 
and continuously. Cute and convenient as this had been at age four, 
by age seven his behavior was virtually the same and was described 
by his second-grade teacher less happily. It was stated that he failed 
to follow directions and persistently pursued his own desires instead, 
getting up and moving about the classroom, disregarding the disruption 
of teaching that this might occasion. А : . 

Incompatible as it may at first seem, the child who is persistent may 
also be distractible. He may be the kind of child who insists that he can 
do his homework best while listening to the radio—and he may be right. 
He may interrupt his work to comment on a conversation going on in 
the next room, then suddenly remember something that he has forgotten 
to do, and finally, displaying his usual persistence, return to the un- 


Such a child will keep returning to the endeavor until he has brought it 
to completion. i 
pletion sistent youngster will cheerfully engage 


The easily distractible per Е A 
in a diversion des interrupts his activity and then happily return to his 
task. On the other hand, the persistent child who is not so easily dis- 


tractible becomes very angry at interruptions and finds it literally painful 
to have his activity interfered with. A demand that he stop what he is 
doing for a few moments and give a helping hand may be met with 
Screams of outrage. Yet the same youngster may actually be very help- 
ful when his attention is available. ds | 

In certain circumstances, each of the styles of functioning described 
above can become the nucleus of a behavior disorder. For example, if 
а persistent child's reluctance OT refusal to follow orders when he 
engages in an unswerving pursuit of his own interests 1s interpreted by 
the parent as a specific and planned defiance, the parent’s demand on 
the child may become peremptory and insistent. The youngster may then 
respond by becoming stubborn; the behavior which had been originally 
identified inaccurately by the parent as motivated defiance may indeed 
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become so as the child tries to Prevent himself from being coerced. A 
parent-child battle of this kind шау start over relatively trivial events, 
such as whether or not the youngster will wear rubbers and raincoat or 
wash his hands before dinner, or over a host of other minutiae. In such 
а case the child's persistence becomes focused on carrying through a 
negativistic response to parental demands rather than on a positive 
achievement. 

І Still another youngster may thoroughly bewilder his parents as to 
which issues are of consequence and which are not since his degree of 
Persistence may be the same in all of them. Helpless parents will re- 
spond to the child's Tequests either immediately, to avoid a siege, or 
when the child's campaign is well under way. In these cases the child 
fails to develop a sense of discrimination; he does not learn which desires 
are worthy of his full efforts because they are of unique importance ito 
him and which ones are passing fancies. If the parents respond primarily 
to the amount of fussing the child exhibits rather than to the objective 
value of his Tequests, the duration and the intensity of the fussing may 
finally become the basis on which they decide either to accede to or re- 
fuse a specific desire. Impatient parents, on the other hand, may assume 
that all of the child's stated requests are unimportant. Their consistent 
Ignoring of the child's long appeals may cause the youngster to feel 
rejected, He шау easily develop a strong and persistent feeling that his 
brothers and sisters obtain everything they want as soon as they ask for 
it, while even if he fusses, his requests are not taken seriously. 

Responses to a persistent child will differ in accordance with the 
Parent's temperament and personality organization. While there will be 
no global parental attitude, it is possible nevertheless to give some 
Buidelines for assessing the contribution the parent makes to the interac- 
tion and relationship with the child. Whatever the dominant charac- 
teristic of parental handling, one must keep in mind that there will be 
variations determined by the age of the child, whether the problem 
Interaction is the first or the fiftieth of the day, and whether the parent 
has Strong or mild feelings about the actual behavior in which the child 
Is engaged. One may schematically categorize parental reactions to and 
functioning with a Persistent child as follows: 


1] Parental and School Handling That Is Unlikely to Result in 
Problem Formation 


These parents have made clear to the child (and themselves) which 
behaviors are looked upon with favor, which with disfavor, and which 
will vary in accordance with other circumstances. Such a Parent, when 
dealing with persistent behavior of which she disapproves, for example, 
a three-year-old Persistently throwing sand in the eyes of another child, 
will quietly and Consistently state and repeat the demand for cessation 
of the activity and eventually, but firmly, remove the child from the 
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scene, disregarding his protests. Another example of appropriate parental 
handling may occur if the child’s persistent behavior is disapproved of 
only mildly, for example, an eight-year-old youngster talking endlessly 
to an adult passenger on the train who, while appearing to wish the 
child would go away, protests to the mother that the child isn’t bothering 
him. The parent merely asks the child to end his conversation soon and 
tells the Passenger that whenever he would like to be relieved of his 
fellow conversationalist she will be glad to make an issue of it. Such an 
appropriately reacting parent also learns to anticipate circumstances that 
will require the child, although engaged in an activity, to withdraw. 
Thus, a mother will warn a twelve-year-old, “I would suggest you don’t 
Start that television program because you must leave in twenty minutes 
if you are to get to your clarinet lesson on time, and you won't want to 
Stop watching in the middle.” Such parental techniques that keep the 
child from becoming involved in an activity that may have to be termi- 
nated abruptly will not stop the persistent child from being persistent, 
nor will they obviate immediate distress at the time the child is dissuaded 
from initiating the activity. However, they will prevent the formation of 
à maladaptive interaction, which can occur when a demand is made that 
the child immediately stop something in which he is deeply engrossed. 
The teacher is also in a key position to preserve and encourage 
the constructive aspects of persistence in a pupil and to minimize its less 
convenient manifestations. To do so, it is necessary that she recognize 
this quality in the child as part of his temperamental organization. 
Otherwise, she may interpret his difficulty in shifting from one activity 
to another at her request as uncooperativeness, disobedience, or inatten- 
tion. In such a case, her resulting impatience with the child ue initiate 
à sequence of interaction that does finally lead to the € s et e 
rebellious, negativistic, or anxious. If, on the contrary, the teacher does 


з i А i Пу is, she can 
reco ild’ istent behavior for what it really is, 
Buses те. шга pere with his distress at being asked to 


make herself his ally and sympathize З 
terminate an incomplete task. The understanding teacher can then make 
the necessary explanations to the child and — сее Sees 
Changes in scheduling are possible so as to avoid significant disturbance 
in the persistent child’s school functioning. 


2] The Helpless Parent 


One parental reaction to the child whose behavior is characterized 


by a seemingly endless pursuit of his desires is that of helplessness pnd 
abdication of authority. Such a parent may rtd tebie с ани 
effort to impose restrictions оп the child’s behavior. She says to the three- 
year-old who is throwing sand, “Please stop 1t. Johnny doesn’t like sand 

general nuisance of himself on 


in his eyes.” Of the youngster making а. п 
the n she thinks, “I do wish that child would leave people alone, 


and about the twelve-year-old television enthusiast she sighs, "I just 
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know he’s going to be late for his clarinet lesson again.” The parent, for 
whatever reason, is unable to carry through the established rules and 
regulations with a persistent child although such a mother might very 
well be able to deal quite adequately with a nonpersistent, adaptable 
youngster. The net result of the helpless approach is that the persistent 
child ignores parental desires or heeds them only insofar as they permit 
him to mobilize a better organized attack on the attempted restrictions. 
The child then fails to learn Which behaviors are appropriate and which 
are inappropriate, and may come to find himself in situations in which 
his persistence is very unwelcome. As a result of subsequent extrusions, 
Scoldings, and comments of opprobrium, the persistent youngster may 
become a truly pesty child whose motivation is to annoy and inflict his 
Presence in a negative fashion on those who appear to be his enemies. 


3] The Competitive Parent 


This parent regards the child's persistent expression of his desires 
as a defiance of himself and moves into competition with the youngster, 
determined to show him who will be the boss, Using the prerogatives of 
parenthood to establish the Structure of behavior that is acceptable, the 
competitive parent feels it necessary to break the child’s will, to force 
him to recognize who is boss in each unwelcome, lengthy involvement. 
Although such a child-parent pair will have many areas of positive 
involvement when the child’s persistence is exhibited in an activity of 
which the parent does approve, it is likely that clashes will be frequent 
and vigorous when the Parents do not approve. Unfortunately, it is also 
likely that the child will fail to gain any clear understanding of the 
Parent’s standards for behavior and may indeed begin to assume that 
the parent’s main motivation is to spoil his (the child’s) pleasure. The 
child’s persistence then may deteriorate into whining, lengthy tantrums, 
demoralization, and a self-concept of unworthiness. In such a case, one 
may again find the youngster developing into a negativistic or a sullen 
and uncommunicative child. Of such offspring parents often say, “If I 
say it’s black, he'll say it's white. If I explain a fact, he will contradict 
me and go on and on trying to prove he’s right. Every conversation 
turns into an argument, and every argument lasts an hour.” 


4] The Inconsistent Parent 


The inconsistent parent may have particular difficulties with the 
persistent child. This kind of youngster requires very clear guidelines 
for his behavior since he may be carried away by the extent of his 
capacity to remain involved with any task or activity he undertakes. With 
consistency of parental approach and the creation of definite rules, it 
still may be difficult for him to learn to modify his Spontaneous be- 
havior, but with inconsistency in handling, the child may be completely 
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bewildered because his actions are sometimes highly approved of, while 
at other times they are condemned. 

Eighteen-month-old Gary, playing with the pots and pans, is one 
day given great approval since his activity keeps him busy for two hours 
while his mother completes a task, while three days later he is scolded 
and spanked for the very same behavior because his mother had just 
finished arranging the pots and pans and did not wish them disturbed. 
Six-year-old Gary is encouraged to eat his dinner while watching tele- 
Vision because it is so difficult to drag him away and, besides, if his atten- 
tion is engaged he eats more since he is not mindful of the food. The 
Same Gary, two weeks later, is scolded roundly for sitting himself down 
in front of the television set at dinner time because mother has suddenly 
decided that it is not proper to eat in front of the television. Two weeks 
later she may have gone back to her first approach. 

Because of these inconsistencies, Gary has difficulty learning exactly 
what is approved or disapproved of and thus has no standard models of 
behavior against which he can balance the difficulty or ease of tearing 
himself away from an ongoing activity. Lacking such opportunity, he 
шау simply use his own preference as the sole determinant of what is 
appropriate and what is not, and lose all capacity for objectivity. 


5] The Explosive Parent 


The explosive parent, whether consistent or inconsistent, is charac- 


terized by intense outbursts whenever he disapproves of the activity or 
behavior of his persistent youngster. To the child who is either quietly 
going about his business oblivious to the passage of time or noisily and 
actively keeping himself busy and assuming that everyone else is enjoy- 
ing things as much as he is, these are inexplicable experiences of intense 
Parental disapproval that he can understand only in terms of being dis- 
approved of and disliked. Depending оп the child’s other temperamental 
qualities, his reaction then may be fearfulness, aggressiveness, negativism, 
Or obsequiousness. He may start making persistent and eternal demands 
for parental expressions of approval and affection, begin having night- 
mares, or indulge in a variety of antisocial acts, knowing only that he 
can expect parental explosions of rage, though he is not able to under- 
Stand why. As a result, he very well may develop reactive behaviors 
Which might be ill-adapted to meet the underlying expectation the parent 


has of him. 

In each of the above situations, Once the unhealthy parent-child 
interaction has extended and become extreme and chronic it will appear 
at first glance as if the specific pathological behavior and attitude con- 


stitutes a dominant and fixed feature of the parent's personality struc- 
ture. The father or mother is easily labeled, with apparent justification, 
as hostile, competitive, helpless, etc., and reasons are developed to ex- 
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plain the characteristic on the basis of one or another presumed intra- 
Psychic drive and conflict. In some cases it is certainly true that the 
particular unhealthy attribute will be strongly in evidence in the parent’s 
behavior with all his children. What is impressive in our study popula- 
tion, however, is how frequently the attribute appears specifically in the 
interaction with one child with a particular temperamental pattern and 
how differently the same parent will function with a child of another 
temperamental type. The same parent who is intensely competitive with 
a persistent nondistractible child may be ready to acquiesce cheerfully 
to the occasional insistent desire of a less persistent and more generally 
distractible youngster. The parent who is helpless and overwhelmed by 
а persistent or difficult child may be constructively assertive and self- 
confident with an easy child. By contrast, another parent who Сап 
empathize with and encourage the dogged efforts of a persistent child 
may be impatient with and very critical of a highly active distractible 
youngster, who finds it difficult to sit still with any endeavor for more 
than a brief period of time. It would be just as much of an erroneous 
oversimplification to labe] the parent in the second instance as globally 
noncompetitive or competent as it would have been to attach labels m 
the first instance of competitive, helpless, etc. Parents, like other indi- 
viduals, have personality structures composed of many different attri- 
butes, some of which may be contradictory and in conflict. Unless they 
are neurotically dominated in all situations by a single fixed and com- 
pulsively expressed psychological constellation, different relationships, 
situations, and demands will accentuate different attributes and mint 
muze others. This is seen very clearly in a parent’s relationship to a child 
since the intensity, continuity, and importance of the involvement to each 
creates especially powerful possibilities for the intensification and mag- 
nification of Specific attitudes and behaviors of both parent and child. 


DISTRACTIBILITY 


The child who is distractible is one whose attention is easily 
drawn away from his ongoing activity by peripheral and chance stimuli. 
Thus, a distractible infant who is sucking his bottle will pause if another 
person enters the room, if there is a noise, if the light is turned on, or if 
his Position is shifted. Within a remarkably short period of time, the 
distractible toddler who is playing with one toy may, if his attention is 
caught by another object, shift his activity, only to shift it again to trot 
into another room where he hears a noise, leaving a path strewn with 
forgotten objects behind him. The highly distractible three- or four-year- 
old will start some task requested of him but, if it requires prolonged 
and continuous attention, there is little probability of his completing it, 
Since he typically becomes sidetracked by ambient stimuli. The school- 
age child comes home with books, starts to take them to his room, 
catches sight of one of his playthings, and drops the books on the first 
chair or table he sees. He leaves his jacket in one place, his shoes in 
another, and rarely can find his homework when it is needed, having in 
each instance been pulled away by a new interest before he completed 


his original activity. í i ibi 
It would, however, be wrong to consider the trait of distractibility 
only in terms of its negative consequences for the child. The same dis- 
task completion also makes the child 


tractibility that interferes with ) nakes Ше 
Tesponsive to a wide range of ongoing environmental stimuli. This may 


facilitate a high level of general alertness and an awareness of the nuances 
of other people’s behavior and feelings that may be more difficult for 


the nondistractible child to achieve. — — .. .. | 
The consequences of marked distractibility on the child’s function- 

ing and the degree of annoyance this trait produces in others are 
the youngster is also persistent or 


significantly influenced by whether the | lso persi 
nonpersistent. As indicated in the previous chapter, distractibility and 
Persistence are not necessarily antithetical. The persistent child will tend 
to return repeatedly to complete an interrupted activity, whether the 
interruption is due to the intervention of an outsider or to his own dis- 

fortuitous stimulus. When present in the same 


tractible response to a | 
child, persistence and distractibility will tend to cancel each other out 
as far as the eventual extent of task completion is concerned. The dis- 


tractibility will frequently cause the child to abandon an activity before 
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it is completed; the persistence will tend to make him return to the 
activity, several times if necessary, until it is completed. Where the Bar 
ture of a task requires immediate completion, however, the combination 
of these two temperamental qualities does not guarantee a positive re- 
sult. When the child turns his attention back, he will find that the cake 
he was baking is burned, that the task he began has been completed by 
the person he was supposed to be helping, and that the bath water he 
was running has flooded the floor. 

The distractible child who is also nonpersistent is likely, by con- 
trast, to have his problems with task completion compounded. The non- 
persistent child typically tends to have difficulty in returning to an acüv- 
ity once it has been interrupted. If the frequency of such interruptions 
is increased by his own distractible responses to extraneous stimuli, he 
may indeed have a significant problem because of the number of tasks 
he leaves only partially finished, It is, therefore, no surprise that in our 
longitudinal study population, the distractible children who developed 
behavioral disturbances were those who were also nonpersistent in their 
temperamental patterning. : 

The age of the child can also influence the degree to which his dis- 
tractibility creates difficulties in handling for his caretakers, During in- 
fancy a distractible child is not likely to present management problems. 
It is quite easy for his caretakers to minimize interruptions when he 25 
eating. Most other nurturing procedures, such as bathing and diapering, 
are not interfered with by the baby's distractibility. In other instances, 
the ease with which his attention can be deflected may even be an asset. 
Thus, if the child resists being held still during dressing or diapering, he 
can usually be quieted by interesting him in a toy. In the area of safety 
precautions, the removal of the crawling infant from a potentially 
dangerous activity, such as poking at an electrical socket, may be greatly 
facilitated if his attention can be quickly diverted. А 

This temperamental quality, however, may not be as convenient 
when the child grows older and it becomes desirable to rely upon him to 
carry out directions fully. The degree to which distractibility becomes а 
nuisance will depend upon the importance of task completion to the 
Parents and the degree to which the tasks require the child's constant 
and consistent attention. 'Thus, if a child is asked to clear the table 
and it makes little difference to the mother whether he does all or only 
part of the job, his failure to finish will not result in scolding or parental 
annoyance. However, if à parent places a very high value on the trait 
of a “sense of Iesponsibility^ and equates the child's failure to complete 
clearing the table with deficiency in this attribute, intense scolding and 
perhaps punishment may ensue. 

The educational expectations within the environment also tend to 
determine the frequency with which a distractible child receives approval 
or disapproval. In the middle-class family in which academic achieve- 
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ment is highly prized and conscientious completion of all homework 
assignments demanded, the distractible child frequently will be scolded 
for his inability to concentrate on his homework. As a result, he may 
then come to the conclusion, even if he is superior in intelligence, that 
he is actually stupid. 

As previously indicated, the trait of distractibility does interfere 
with the attainment of the goal of task completion. The effect of this 
interference on the child’s development, however, depends on the re- 
sponse of parents and teachers. The parent or teacher who understands 
that the child’s distractibility is not motivated by a desire to avoid com- 
pletion of a task is less likely to become antagonistic or punitive. Such 
a person is more likely to respond in a way that will help the child be 
productive in his functioning. In the overall longitudinal study, a number 
of the parents have been capable of this positive approach to their dis- 
tractible children. These parents were able to accept with good humor 
the child who, after cheerfully starting off to bed and only half undress- 
ing, became sidetracked to play with his little sister. Such parents knew 
to check quietly on the youngster after short intervals and, without 
scolding, complete his bedtime routine. Where the level of lesson а 
aration was lowered by the typical way 2 which these children 
approached their homework, the parents were able to be helpful with 
similar friendly reminders. Eventually some of these children ике 
learned to use techniques such as setting a kitchen timer or cues 
clock so that the ringing would remind them to return to the task from 
which t break. Ж: 

er нин а distractibility did not prove a significant s: 
to healthy development. Even when their concen ae e Or 
learning procedure was interrupted one or more eed y е pen 
stimuli, their overall positive involvement enabled the children to achiev 


satisfactory levels of task mastery and academic ше p ш 
grew older, these normally developing distractible hens ay ie 
to take responsibility themselves for returning to gen е E ivities 
and tasks that required completion. In other words, they grew а ie 
nize when they were being distracted by an extraneous stimu | ana 
gained the ability to turn their attention back to the interrupted tas 


i ing i ely. 
"iM E vc. E jw 5 however, parental reactions to the 
child's distractibility were in a negative direction, leading to an ex- 

i child interaction. . 
ico om ye distractible little boy. This quality 
had been noted in his behavioral histories from early infancy when his 
parents reported how immediately reactive he was to people, to objects, 
and to sounds. During his infancy they were not at all upset by this, and 
in fact found his social responsiveness quite delightful. But, as he grew 
older, his mother began to get more and more annoyed with his behavior 
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when, as a three-year-old, he rarely finished putting his blocks away 
after he stopped playing with them; when, as a five-year-old, he strewed 
articles of clothing about the house; when, as a six-year-old, he dawdled 
Over getting dressed in the morning; and when, as an eight-year-old, he 
could not remember to come directly home from school to keep a dental 
appointment or to purchase new shoes. Homework increasingly became 
a problem as the academic demands became greater. The child would 
interrupt his homework to watch television and have to be pulled back 
to do his work. With increasing frequency his teacher complained that 
his work was careless, cursorily done, or incomplete. Nevertheless, Roy 
made steady academic progress and his scores on achievement tests were 
consistently above grade. In the brief periods of attention he did give to 
his school work, he apparently comprehended what was being taught. 

Roy was a cheerful and sociable boy. After school he would often 
go home with a classmate; the fact that he had forgotten a plan to stop 
off at a hobby store with another classmate was actually of little con- 
Sequence to either child. At home, however, the mother-son relationship 
deteriorated steadily. The mother correctly designated herself as 4 
“nag.” She described herself as perpetually reminding Roy about some- 
thing: “Get up”; “Put your right shoe on"; “Put your left shoe on’; 
“Wash your face”; “Did you remember your homework?”; “Don’t forget 
to come straight home from school”; “You lost your gloves again”; an 
so forth. Throughout the haranguing, Roy remained cheerful, but he 
began increasingly to tune out his mother’s voice until it was clear that 
he not only failed to carry through her instructions but, in addition, 
he no longer tried to record what she wished him to do. His mother 
used such phrases as, “He does everything he can to make my life 
miserable,” and “All he has to know is that I want him to do something 
for him to do the opposite.” However, a detailed scrutiny of the child's 
behavior records revealed, according to other of the mother's statements; 
that the child was quite capable of forgetting a date he himself had 
made with a friend for some pleasurable activity if some other enticing 
Proposal arose. While she was quick to say that she could not understand 
why Roy’s friends tolerated such incidents, or why he kept on being 
such a popular child, it was very hard for his mother to realize, from 
these circumstances, that his distractibility was a general quality and not 
one aimed specifically and deliberately at her. 

Attempts were made to discuss this negative interaction through an 
extended series of parent guidance sessions with the mother. The father 
was not involved since his handling of the boy did not present a signifi- 
cant problem. He would occasionally become aggravated with the child 
but, basically, he was unperturbed by the youngster’s forgetfulness. He 
kept after Roy to complete a task if it was important; less important 
things he let ride. When mother and son were engaged in an altercation, 
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the father faded into the background and refused to be drawn in, much 
to his wife’s displeasure. 

The guidance discussions attempted to make the mother aware that: 

1] Roy’s behavior was not directed against her, but was rather the 
expression of his temperamental pattern. 

2] Her categorical demands should be restricted to really important 
issues, with minimum involvement in Roy’s routine activities. 

The guidance attempt was, in all respects, a failure. For example, 
an effort was made to deal with Roy's routine of getting dressed in the 
morning, so that he and his mother might begin the day without a 
quarrel, Since Roy liked school and was proud of his good attendance 
record, it seemed possible to give the child the responsibility for getting 
up and out to school. Both mother and child agreed to the following 
procedure: Roy was to have his own alarm clock, which he would set. 
If he was not out of bed within ten minutes after the alarm rang, his 
mother would wake him up once. He was to be called to breakfast at 
an agreed upon time. If Roy failed to come to breakfast, there were to 
be no reminders. If he was dawdling and it appeared that he might be 
late, his mother was to do nothing. Should the youngster be late for 
school, he would have to answer to the teacher for the consequences. 

Tn a discussion a week later, the mother reported, “It was a failure.” 
She said the trial procedure failed because, although Roy dawdled, he 
had rushed at the last moment and consequently had not been late for 
school. Since there had been no negative consequences, he had not 
"learned the lesson." Patient restatement of the purpose of the recom- 
mended morning procedure failed to convince her that she should con- 
tinue to play no part in the routine. She finally explained that she 
couldn't tolerate this way of functioning because she herself always 
arrived at appointments exceptionally early. In similar fashion, all other 
attempts to alter the mother's handling of the boy failed. | 

Unfortunately, Roy’s inattention to his mother’s instructions not 


only intensified, but also finally came to characterize his reaction to his 
teachers. As a result, his teachers became increasingly annoyed with the 


boy and his overall school adj 


gradually deteriorated. . 4 И 6 . 

Norman (Case 3) was another highly distractible child whose in- 
teraction with а parent, in this case his father, became increasingly un- 
healthy as he grew older. In the early years, it was the mother who, in 
a manner very similar to Roy's mother, Was more impatient and critical 
of the boy. During these preschool years; his father was the boy’s cham- 
pion, even though at times he would also become inconsistently and 
explosively annoyed with the youngster. As Norman moved into grade 
school, his father’s high regard for “character” came into play. Charac- 
ter to him meant assuming and completing responsibilities, no matter 


ustment and academic achievement 
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what might interfere. He could not tolerate seeing his son interrupt a 
homework exercise, even though the boy was most cheerful about re- 
turning to it when quietly reminded to do so by his mother. From 
occasional paternal scoldings, there gradually developed a situation in 
which Norman saw himself “disliked” by his father, who actually used 
this word in describing his attitude to the boy. Increasingly, his mother 
could see the unfairness and destructiveness of her husband’s approach, 
and she now became the boy's champion. Neither the child's acceleration 
in first grade, which placed him in a class for gifted children, nor his 
high level of academic accomplishment convinced the father that the 
youngster's behavior was acceptable. He felt that Norman had an irre- 
sponsible character and was heading for future failure. This child was 
more sensitive than Roy to parental attitudes. When Norman's father 
expressed disapproval of his son's inability to complete his homework 
or other tasks without interruption, the youngster tried to comply by 
sitting still for long periods of time. This he found impossible to do, and 
the attempt at motor restraint resulted in shifting tics, as well as general 
tension. 

In discussion with the study child psychiatrist, Norman’s father 
expressed agreement with the view that distractibility is a tempera- 
mental characteristic, but stated that he could not change the value he 
attached to the uninterrupted completion of tasks and commitments. He 
expressed serious doubt that he would ever change his approach to the 
boy. His solution was to devote his major attention to his other son with 
whom he was temperamentally compatible. Ignoring Norman was the 
only way he could refrain from criticizing him. In fact, his behavior with 
the boy fluctuated between scoldings and avoidance, but with a сер? 
sistent attitude of disapproval. As a result, Norman's relationship with 
his father continued to deteriorate, though his school functioning Te- 
mained unimpaired. 

In his eleventh year, Norman developed an intense desire to be 
admitted to the private school that his older brother attended. Knowing 
that this school’s academic requirements for admission were very high, 
Norman began to concentrate intensively on his school work. He de- 
manded of himself that he sit and complete all his homework every 
evening without yielding to any distraction. During the first few weeks 
of this program, his tics recurred. Whenever he rose from his chair after 
finishing his homework, he jumped up and down and ran about fran- 
tically. However, a gradual adaptation occurred, so that after three weeks 
the enforced concentration became progressively less irksome, He was 
able to relax, his tics disappeared, and he became enormously proud of 
himself. His temperamental characteristic of distractibility remained, 
but he had become able to modify and even inhibit its expression in a 
specific type of activity. 

The failure of parent guidance in the cases of Roy and Norman 
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illustrates a finding that is considered in relation to treatment and follow- 
up (Chapter 16). Distractibility has proved to be the temperamental 
trait most difficult for parents in the study population to accept; even 
the constellation which characterizes the difficult child has been less 
bothersome. In the task achievement oriented middle-class society, dis- 
tractibility is not an asset. At best, it is a potential hindrance whose ill- 
effects can be minimized if the child learns quickly and performs rapidly 
during his short periods of task involvement, and if the youngster can be 
trained to return to his original commitment after diversion by other 
stimuli. It is our impression that the quality of distractibility may in 
some cases facilitate a child’s social functioning by making him quickly 
responsive to verbal and nonverbal communication from other indi- 
viduals. However, as much as middle-class parents may prize a child’s 
talent for social sensitivity and gregariousness, they treasure even more 
the ability to master tasks and learn effectively, perhaps reflecting the 
hierarchy of values in a highly complex industrial society. 
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HIGH ACTIVITY LEVEL 


Although elevation of activity level characterized our clinical group with 
active symptoms in each of the first five years of life, no child was 
brought to notice with the specific complaint of hyperactivity except for 
one girl with brain damage (see case description of Barbara in Chapter 
13). This finding contrasts with the more usual clinical experience * 
in which hyperactivity in a child is not infrequent as a presenting symp- 
tom. The absence of such complaints in our longitudinal study may stem, 
firstly, from limited sampling opportunities which necessarily restrict 
the frequency and type of disorder observed. In addition, the parents 
in our study population, with very few exceptions, had both the desire 
and the financial resources to provide ample living and play space for 
their children. As a result, almost all the children were provided with 
playrooms in their homes, were taken to playgrounds if the family lived 
in the city, or had their own backyard available if the family lived in a 
suburb. It was, therefore, usually possible for the children with high 
activity levels to engage freely in active motoric play without endanger- 
ing their own safety or clashing seriously with the needs and desires of 
other members of the family. 

Despite these limited opportunities to study the developmental con- 
Sequences of hyperactivity, the attribute of high activity level occurred 
with sufficient frequency in both the clinical and nonclinical groups to 
Permit a consideration of its role both in the development of problems 
of management and of symptom formation. The findings in these chil- 
dren are illustrative, in modest form, of the phenomena found in much 
more extreme form in cases of hyperactivity. K 

In general, it can be said that the child with a high activity level 
presents more problems of management in an urban environment than 
does the youngster with the attribute of moderate or low activity. The 
child who moves quickly and frequently is more likely to break things, 
to get burned or bruised, and to dart out into the street in front of an 
oncoming car. As a consequence, he requires more vigilant attention 
than does the slowly moving youngster. The highly active child is also 
more apt to collide with others, to interfere unintentionally with the 
activities and comfort of others, and to present problems of restlessness 
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in situations such as bus or auto rides in which sitting quietly for long 
periods is necessary. Unless the parents have the understanding and 
patience to deal cheerfully with such consequences of the child’s rapid 
and almost continual movement, their response to this type of youngster 
can easily become one of annoyance and irritation. If such negative 
reactions from parents, teachers, or others to his motoric functioning 
become frequent, the highly active child will again and again experience 
situations in which his normal style of behavior is considered un- 
desirable. Such environmental intolerance of his rapid and frequent 
movement may finally create a dilemma in that he will be scolded and 
considered “bad” unless he sits still or moves slowly, a difficult and 
sometimes even impossible task for him. 

A parent who repeatedly makes demands on the highly active child 
for unrealistic restraint of motor activity not infrequently interprets the 
child’s lack of compliance as deliberate disobedience. It is very easy for 
the mother, who finds herself repeating endlessly the same admonitions 
which her other children obey easily, to begin to suspect that the young- 
ster is disregarding her requests on purpose. If this leads the parent to 
scold or punish the highly active child for each infraction of the rules, 
the youngster may indeed decide that there is no point in trying to please 
his mother and that he might just as well ignore or resist her wishes 
altogether. He may then, in fact, become disobedient. 

The character and extent of the management problems presented 
by a highly active child depend in part on his other temperamental 
attributes. A combination of high activity level and easy distractibility 
may create frequent and rapidly executed shifts in attention. The re- 
sulting behavior may be so unpredictable that even routine situations 
will require diligent adult supervision. A | А 

The highly active child who is also intense in his reactions typically 
shows very different behavior from the highly active child of mild in- 
tensity. The intense child does everything with vigor. If he rushes to greet 
a playmate, he not only moves quickly but he gives him a bear hug and 
may knock him over in his exuberance. If he is displeased, he not only 
may rush around expressing his annoyance with loud shrieks, but he may 
knock things off tables and shelves, kick and hit and fling objects. Under 
the best of circumstances, a quickly moving youngster 1s likely at times to 
run full tilt into the sharp edge of a piece of furniture or into a com- 
panion. The active child whose reactions are also expressed intensely 
is usually prone to a greater frequency of such mishaps. . hac. 

By contrast, the highly active child who is predominantly mild in 
his responses usually makes less severe management demands on parents 
and teachers. Such a child moves at a fast pace, but his expressions of 
interest and disinterest, of pleasure and displeasure, are gentle and good 
natured. If he sees his grandfather, he may run to greet him and smile 
shyly while holding his face to be kissed. He may wiggle and squirm 
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at dinner, and if offered a food he dislikes, may say quietly, “I don’t 
like it.” He plays actively with his friends, running swiftly about in a 
game of tag and making a face of mild chagrin when he is tagged. If 
plans for a day’s outing are changed, he fusses mildly, and if he can be 
involved in a substitute program allowing a high degree of motor activity, 
he is usually quickly content. If appropriate accommodations to such 
a child’s needs for motor outlets are made, other aspects of his handling 
are likely to present little problem. 

If the highly active child also shows predominantly positive mood, 
he, too, is more likely to evoke patient and accommodating responses 
from a caretaker. A fast-moving or restless youngster who is simulta- 
neously friendly and cheerful will be tolerated and even encouraged in 
his lively, gay activities, while the same degree of motor expression in a 
fussy or whining child can be expected to stimulate a high degree of 
annoyance and irritation in most parents and teachers. 

Though only one child (Case 1 ) in the clinical group had hyperactiv- 
ity as a presenting complaint, there were two clinical cases who showed 
the temperamental attribute of high activity level. In one child, the 
temperamental trait primarily involved in the development of a behavior 
disorder was persistence; in the other, it was distractibility. In both, high 
activity level served to accentuate the difficulties of management and, 
in the second case, to influence the specific pattern of symptomatology 
that developed. 

The first child, Donald (Case 28), has been described in Chapter 
10 (Persistence). His high activity level created difficulties for his parents 
primarily in his preschool years when the family lived in a small apart- 
ment. During this period his almost constant movement kept interfering 
with his parents’ attempts to relax evenings in their small living room. 
His mother was chronically annoyed with and critical of the youngsters 
his father was more tolerant. Donald was also a boy with predominantly 
Positive mood of mild to moderate intensity, which gave him a cheerful 
pleasant demeanor in almost all situations. With the exception of his 
mother, others responded so Positively to his cheerfulness and good 
humor that he experienced few of the scoldings or punishments that his 
almost continual motor activity might otherwise have occasioned. When 
the family moved to a larger apartment when Donald was five, the added 
space for free movement diminished his intrusions on his parents’ com- 
fort, and even his mother’s negative responses to him dwindled markedly. 

‚ As indicated in Chapter 10, Donald’s behavior problem developed 
Primarily in the school situation when his marked persistence in those 
activities that selectively interested him brought him into conflict with 
classroom routines and teacher demands. His disregard of the teacher's 
instructions and his nonconformity with the class activities were especially 
disruptive because they entailed frequent and rapid movement about 
the classroom. In this situation, therefore, his high activity level served 
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to exacerbate the problem created by his persistent involvement in in- 
appropriate selective interests. 

In the second child, Norman (Case 3), the key temperamental 
issue was marked distractibility, and the most significant unfavorable 
environmental influence was the father’s critical and disapproving judg- 
ments of the behaviors resulting from this distractibility. The parent- 
child interaction in this case is presented in some detail in Chapter 11 
(Distractibility). The attribute of high activity increased the problem in 
two ways. First, Norman’s frequent distractions from assigned tasks were 
more obvious and irritating to his father because they were so often 
manifested by conspicuous movements and lively conversation. Secondly, 
his interruptions of the activities of others, when these caught his atten- 
tion and distracted him, were made more annoying by the speed with 
which these intrusions were accomplished. It is also of interest that dur- 
ing stressful periods when Norman’s motor activities were restrained, 
his symptoms were expressed largely in the form of aberrant motor 
activity, namely, multiple tics. 

As indicated at the beginning of this chapter, most of the parents 
in our longitudinal study were able to tolerate the noise, turmoil, and 
breakage so often created by a high activity child in his early years. 
Their tolerance and patience were uniformly rewarded when they saw 
the youngster gain increasing mastery and direction over his physical 
movements and so turn this temperamental quality into an asset instead 


of a liability as he grew older. 


LOW ACTIVITY LEVEL 
ow activity was also excessively evident in 


the clinical sample. In sharp contrast to high activity level, however, an 
attribute that characterized the clinical group with active pie 
low activity level appeared specifically for each of the first five years o 
life among the clinical cases with passive symptoms (see Chapter 5). . 

The child with the temperamental attribute of low activity level is 
slow moving and content to remain quietly in one place for long periods 
of time. Such an infant will lie still in the crib and, at the end of several 
hours, may be in exactly the same spot as he was originally placed. The 
tasks of dressing and diapering the baby are made quite easy because 
the infant rarely squirms, twists, or turns. Thus, the quality of low 
activity may indeed make caring for such an infant very easy. 

With increasing age, the child may for a time continue to be a 
convenient member of the household. He can be seated with toys and, 
even if he loses interest in them, he can generally be counted upon either 
to stay put or to move infrequently and at slow speeds, interfering very 


little with the mother as she performs her household chores. ее 
Parental displeasure arises when the slowness of the child’s re- 


The temperamental trait of 1 
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sponses interferes with the family’s schedule. Impatient hurrying of such 
a youngster only slows him up more. Typically, the family has finished 
dinner, but such a child is still slowly chewing the main dish. The rest 
of the family has dressed, and all are waiting impatiently to leave the 
house on a family expedition while the slowly moving child is still 
putting on his clothes. Repeatedly, such a youngster finds himself 
scolded or harassed, or else the task is taken over by someone else. 
Slow movements can then give way to inertia. It becomes easier for the 
mother to dress the slowly moving child than to wait for him to get 
dressed, and if this is how he is handled, he may eventually respond by 
standing inert while clothing is deposited upon him, rather than by 
trying to do it himself. 

Two low activity level children in our clinical sample were girls. 
Kate (Case 16), one of fraternal twins, was slow moving in contrast 
to her sister, a child with average activity level. In early infancy, this 
temperamental characteristic only evoked mild annoyance because of 
the length of time it took her to finish a bottle. The mother easily dealt 
with this, however, by propping up the bottle and letting the infant pro- 
ceed at her own speed. With four young children in the family, there 
were many occasions when a family excursion necessitated close timing. 
More and more Kate was told, “Hurry up. Must you always keep us 
waiting?” At mealtimes her mother or her older sister would frequently 
speed things up by spoon-feeding her even when she was as old as five 
years of age. 

In addition to her low activity level, Kate was slow to warm UP» 
with initial negative responses of mild intensity to new situations followed 
by slow adaptation. The long time she usually required for adaptation 
to the new, when combined with her low general activity level, tended 
to make her appear sluggish and even apathetic in coping with new 
demands. Accentuating these temperamental characteristics was the 
fact that she also had marked bulging and ptosis of one eye about 
which she was sensitive, especially in her relations with peers. 

In school Kate’s pattern of functioning resulted in initial misjudg- 
ments of her intellectual potential by her teachers. Thus, her kinder- 
garten teacher, having had the repeated experience that Kate took а 
long time to involve herself in new procedures and did so “sluggishly,” 
hesitated about advancing the child to first grade. She considered the 
youngster slightly slow intellectually, and felt that she would not be 
ready to deal with first grade immediately. By the end of the kinder- 
garten year, when the final recommendation had to be given, the teacher 
reviewed Kate’s work and realized that although the child was still 
extremely slow in motoric movements and in her responsiveness when 
called on, the fact was that she had in actuality mastered the cognitive 
demands as well as most of the children in the class. As a consequence, 
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she recommended that Kate be promoted to first grade on a trial basis. 
At the beginning of the next school year, her first-grade teacher felt that 
a mistake had been made because Kate was so slow and plodding 
in her work. By the end of the year, however, the teacher reversed her- 
self. She had discovered that Kate never gave up and, in the end, mas- 
tered the work and was one of the better pupils. This awareness that her 
slowness did not indicate intellectual retardation was communicated by 
each teacher to the next one. As a result, her low activity level was 
respected as normal for her, and her plodding style of learning was 
respected. Kate, now in the third grade, has a level of academic achieve- 
ment commensurate with her intellectual capacity and shows a satis- 
factory level of social integration with her classmates. 

The mother-child relationship has been aided by the fact that the 
older sister spontaneously assumed the primary responsibility for Kate. 
Previously, there regularly had been an early morning hassle because 
Kate did not move quickly enough to suit her mother. By contrast, the 
sister starts her in plenty of time and lets her move at her own pace, 
confident that Kate eventually will get her clothes on by herself without 
being prodded. 

Dorothy (Case 25), another 
activity level, first began to have 


child in the clinical sample with a low 
difficulties because of her slow move- 


ments when she was three and one-half. At this time, her younger sister, 
age two, with a much higher activity level, began to move faster than 
Dorothy. The sister would jump to carry out a request made by the 
mother, while Dorothy was only just beginning to mobilize herself to 
move ahead. Р . . 

The younger sister was also of superior intelligence, while Dorothy 
had an I.Q. score in the average range. This difference in intellectual 
potential put Dorothy at an additional disadvantage with regard to 

i i lopment. 
uickness of comprehension and language devel 
: The mother. i? making the initial complaint, stated that Dorothy 


iny of 
igi had become less so. However, scrutiny о 
а docta bliging as she had ever been 


the d Dorothy still was as 0! 
аста у i e verbal and more active, was not 


as long as her sister, who was both more v 
present and that she was unaccommodating only when her sister would 


do what was requested of Dorothy. At these times, epi «pe 
with low intensity of expressiveness, would whine and fuss about e 
having been permitted to do the task. Since she was also a persisten 
child, her fussing would be prolonged, much to her parent E kc e 
When her mother would say, "You had your chance," the chi des 
tinued to whine. The fact was, of course, that Dorothy had not had her 
chance since her own pace of activity did not permit successful m 
pletion of the task in the allotted time. Unfortunately, her motoric slow- 
ness was compounded by a developmental lag in language development, 
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which added to her verbal slowness. To make matters even worse, the 
youngest child in the family also grew into a quick-moving, vivacious, 
and very verbal girl of superior intelligence. In the bustle of a household 
in which two younger, quick-moving, and brighter sisters competed with 
her, Dorothy’s opportunities to be successful at her own leisurely pace 
became less frequent. And, while trying to care for three youngsters, the 
parents became less able to meet Dorothy’s need for sufficient time to 
complete any activity. 

Dorothy also was slow in her application to scholastic work. In 
this area her parents were quite objective and wished only to know 
whether she was below average intellectually, which she was not. Once 
they were made aware of the slow pace at which Dorothy assimilated 
knowledge, the parents were quite responsive to the need to give her 
sufficient time and did not rush her in the area of learning. 

The parents understood the temperamental issues once these were 
discussed with them in detail and applied to Dorothy area by area. At 
home, they were able to put into practice the recommendation to protect 
Dorothy from being overshadowed by her sisters and to keep them from 
taking over her assigned tasks. They themselves were rather fast-moving 
people, but they made conscious efforts to reorganize their attitudes. 
When periodical tensions would mount, they would return for renewed 
discussions to review their handling of the child. From time to time, they 
also would phone to report a briefly deteriorating situation in which 
they realized they once again, unfortunately, had put undue pressure 
on the child to move more quickly, or had expressed for a sustained 
period of time dissatisfaction with her temperamental characteristics. 

In one situation, in fact, they became aware of the child’s high level 
of common sense and her understanding of herself. Dorothy was trans- 
ferred from one school to another between second and third grades. At 
the preentrance interview, the school director stated that Dorothy was 
just barely able to begin the third-grade curriculum and, in view of the 
mother’s report of her slowness in functioning, they wondered whether 
it would not be more favorable for the child to go into a second-grade 
class where she could feel immediately competent. The parents discussed 
this issue with Dorothy who said matter-of-factly, “If I go into secon 
grade ГЇЇ never find out if I can do third grade. If I go into third grade 
and I can’t do it, then I can go back to second grade. I promise you I 
won't feel badly.” This was done, and the child worked responsively, 
consistently, and slowly. She made adequate progress and was able to 
maintain a third-grade status. 

For both the high activity and low activity child, there is a danger 
that lack of understanding of the temperamental pattern by parents; 
teachers, or peers will lead to derogatory misinterpretations of the 
youngster's behavior. Most typically the high activity child is considered 
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wilfully disobedient, and the low activity child dull and inept. If such a 
judgment shapes the approach to the child, the consequence may very 
well be a self-fulfilling prophecy in which the child does finally become 
disobedient or inept. 
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13 THREE CHILDREN 


WITH BRAIN DAMAGE 


Even when the primary basis for the development of a be- 
havior disorder is a damaged nervous system, our findings indicate that 
the nature of the behavioral response is not a direct manifestation of 
cerebral dysfunction, but the result of the interaction of a child with m 
damaged nervous system and his environment. These children, as 1$ 
the case for normal children, develop specific types of behavioral dis- 
turbance in accordance with their temperamental patterns and the in- 
teraction of these with other characteristics of the child and with aspects 
of the environment, particularly the style of parental handling. 

The identification of three children with brain damage in our 
longitudinal sample has provided the opportunity for at least a limited 
study of the influences of the child’s temperament and the characteristics 
of the environment as sources for individual differences in behavioral 
development and symptom formation exhibited by brain-damaged chil- 
dren. Our data do not permit us to consider the influence of physiological 
factors, namely the type, size, and locus of the brain lesion, the time о 
life at which the nervous system was damaged, and the character of the 
neuropathological process. 


CASE 1 


The first of the three children is Bert (Case 42), who was born рте" 
maturely with delivery one month prior to term and with a birth weight 
of 4 16., 12 oz. (1.8 kg.). Neonatal course was stormy, with acute 
respiratory distress accompanied by periods of apnea and dyspnea 
appearing shortly after birth. Respiration improved by the third day of 
life, and supplemental oxygen was discontinued. As a neonate, his 
sucking and swallowing were noted to be poor. However, growth was 
adequate, and the infant was discharged from the premature nursery 
at twenty days of age. 

Development during the first two years of life was significantly 
retarded. Sitting without support did not occur until eleven months, and 
the onset of walking was delayed until the age of twenty-two months. 
Swallowing, particularly of a spontaneous and nonnutritive type, was 
inefficient, and from fifteen months onward, drooling was markedly 
excessive and of considerable concern both to the parents and the 
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pediatrician. Adaptive motor functioning, such as reaching and grasping 
and object manipulation, was grossly clumsy and uncoordinated. Trans- 
fer of objects from hand to hand was poor even at eighteen months of 
age. 
On neurological evaluation at age five years four months, he was 
noted to be grossly awkward, with poor gross motor coordination and 
inability to climb and to skip. Fine coordination, such as finger opposi- 
tion, was, however, at an age appropriate level. Reexamination at age 
six years confirmed the findings. 

Although Bert’s comprehension of language, as indicated by appro- 
priate responsiveness to speech, appeared to be good, his own ex- 
pressive language development lagged significantly behind age expecta- 
tion. Consistent single-word usage did not appear until the child was 
thirty-nine months of age, and expressive language improved very slowly 
over the next nine months. At four years, however, the range of his 
expressive language was almost age appropriate, but speech itself was 
grossly dysarthric, contained much slurring and cluttering, and was 
largely incomprehensible, even to his parents. In the ensuing year, some 
improvement in enunciation occurred. However, his speech continued 
to be characterized by poor rhythmicity, excessive rate, slurring, and a 
high-pitched tone containing little or no variation. On independent 
formal speech evaluation at age five years two months by a speech 
therapist, his “articulation was noted to be poor, speech markedly 
slurred, rate excessive, marked by multiple consonantal substitutions, 
and exhibiting the retention of infantile pronunciations for earlier learned 
words.” Speech therapy was recommended and initiated. The youngster 
cooperated actively in this endeavor and practiced correct pronunciation 
spontaneously. As a result, his speech improved, though even at age ten 
years his enunciation remained a bit slurred, and he spoke rapidly in a 


high-pitched tone. 

School progress was excellent except for a tendency to reverse 
letters and numbers, which interfered with correct writing and correct 
written arithmetic. His oral arithmetic was at a Superior level. 

month resulted in a Stan- 


Psychometric testing at four years опе est 
ford-Binet LO. of 110. The score was considered minimal because of 


the difficulty experienced by the examiner in understanding the child’s 
speech, A repetition of intelligence testing at six years two months re- 
sulted in an І.О. of 122, with a ceiling performance at ten years and 
wide scatter among age levels. Again the LQ. was estimated to be 
minimal because of the child's distractibility and slowness in working. 


Unevenness of performance within the testing session was manifested 
by the passing of items at the ten-year level that had been failed at the 
eight-year level. The Wechsler Intelligence Scale for Children (WISC) 
evaluation at the age of six years also showed a wide scatter of subtest 
performances, with best performance on information and memory tests, 
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and worst performance on comprehension and vocabulary. The overall 
Г.О. obtained was equivalent to the one reported for the Stanford- 
Binet, and no verbal-performance discrepancy was noted. | 

From early infancy onward, Bert’s temperamental characteristics 
were those of an easily functioning child. Although an active boy, he 
showed no evidence of hyperkinesis. He was rhythmic in his functioning 
and tended to express his needs regularly and clearly. He was adaptable, 
and in new situations tended to approach rather than to withdraw. He 
had a moderately high sensory threshold, and thus was not excessively 
responsive either to auditory or to visual stimuli. When he did respond, 
his responses were of mild to moderate intensity, and his mood was 
preponderantly positive. Although he was somewhat distractible, he was 
also persistent, and could, from infancy, sustain his orientation in goal- 
directed activities. 

At a later age Bert retained these characteristics of temperament, 
and when misunderstood in his efforts at verbal communication, he 
would patiently and persistently repeat his statements until they Were 
comprehended. If he was not successful, he would continue his repetition 
and quietly proceed to demonstrate in pantomime what it was that he 
wished to communicate. In nursery school and in the early school years, 
the other children teased him about his peculiar speech. His response to 
this teasing was to work conscientiously to improve his enunciation. " 

Bert's parents combined a generally permissive approach to child 
care with demands for and expectations of high intellectual achieve- 
ment. As a consequence, they were most attentive to the details of his 
developmental course, constantly comparing it with that of the children 
of their friends and acquaintances. Each developmental lag was the 
occasion for active concern and a request for developmental an 
psychiatric consultation from the study team. In particular, Bert’s delayed 
language development and cluttered speech aroused profound parent 
anxiety because of the possibility of intellectual subnormality. It was not 
until after psychometric evaluation had demonstrated his general intellec- 
tual intactness, and his receptive language function had been found tO 
be at a superior level, that they were reassured as to his intellectu 
competence, despite the continued disturbance of expressive languag? 
and motor functioning. 

In contrast to their demands for intellectual competence, both 
parents were markedly permissive and underdemanding in connection 
with the immediate requirements of daily living. When the child failed 
to comply with a request, their tendency was to permit the situation tO 
stretch out in terms of innumerable time extensions. In addition, they 
frequently failed to establish clearly defined limits. In a few areas, HOW- 
ever, the father in particular made extremely clear-cut demands that 
were peremptory and in part unreasonable. These included his insistence 
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upon instantaneous and invariable compliance with certain rules for 
safety and for the inviolability of parental possessions. 

When management problems deriving from lack of clear parental 
structuring developed during Bert’s preschool years to a point where 
they became genuinely irksome to the parents, advice from the study 
psychiatrist was requested. Parental guidance was given and in general 
fell into two categories: 1] the suggestion that the requirements for 
expected behavior be more clearly defined, and that no modification in 
the demand be made until it was certain that the child had understood 
what was expected of him; and 2] reassurance, by the indication that to 
a considerable degree the types of management problems encountered 
were normal for the age and that it was incorrect to view these problems 
as additional evidences of neurological or psychological pathology. 

The parents were able to modify their practices in accordance with 
these suggestions and, while maintaining a generally permissive atmos- 
phere, provided the child with a clearer definition of the requirements 
for social behavior. In accord with his general temperamental pattern, 
Bert responded positively and quickly to the setting of limits. As a 
result, he became a pleasant companion and functioned well with his 
parents in his early school years. His predominant attitude of approach 
to other children, and his predominantly positive mood coupled with 
his persistence, also resulted in his being accepted by his peers and in his 
having no significant problems in relating to children of his own age 
during the same period of his life. Several psychiatric evaluations dur- 
ing this period, through the age of eight, consistently failed to reveal 
any evidence of significant behavioral disturbance. E 

However, during the ninth year of life, Bert developed impairment 
of school functioning associated with difficulty in reading and arithmetic, 
which included letter and number reversals. Avoidance reactions to 
reading occurred, and there was frequent fussing and crying over 
homework. In addition, social difficulties with other children appeared 
for the first time. He became the scapegoat of his class, and his friends 
began to avoid him. On clinical interview at eight years nine months, 


he showed some residual speech difficulty. Marked right-left confusion 
was present, He frequently did not listen to what the examiner was 
ndings were noted. The diagnosis was 


saying. No other pathological fi ^ 1 У 
brain damage with primary perceptual difficulties and mild reactive 
behavior disorder. The major new source of stress appeared to derive 
from the father’s relationship to Bert. Great pressure of work had kept 
the father quite busy during most evenings and weekends, as well as 
daytimes, during the preceding year, and he became very annoyed 
when Bert interrupted him at his work. At the same time, the father 
also became increasingly critical of Bert’s speech, correcting him in a 
loud voice and, at times, shouting until the boy was reduced to tears. 
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This new stress, superimposed upon Bert’s already existing difficulties 
with his speech and with reading and written arithmetic, was sufficient 
to significantly impair his social functioning with his peer group. How- 
ever, even in this situation of multiple stresses his temperamental 
characteristic of marked adaptability was still in evidence, and the 
behavior problem that did develop was only of mild degree. 


CASE 2 


The second neurologically impaired child is a boy, Kevin, who was 
the result of his mother’s first complete pregnancy following thirteen 
years of marriage. Problems of infertility and spontaneous abortion 
had existed previously, but the current pregnancy was uneventful, the 
delivery uncomplicated, and the child had a birth weight of 8 1Ь., 1 02. 
(3.6 kg.). 

His neonatal course was difficult, with poor feeding and frequent 
vomiting. During the first two months of life, he sweated excessively 
and had pylorospasm with propulsive vomiting after each feeding. 
There were repeated respiratory infections during the first months of 
life; one episode at four months of age was sufficiently severe to require 
brief hospitalization. 

| The development of both motor functioning and language was 
significantly delayed. Kevin did not sit without support until eleven 
months of age, and did not stand without support until the age O 
twenty-one months. The parents and pediatrician were concerned with 
his slow development by the time the child was six months of age. A 
Gesell evaluation at that time indicated that he had motor and adaptive 
backwardness and atonic musculature. On examination at age twenty- 
one months, he was found to have marked pronation of the feet 
significantly reduced muscle tone, and behavioral organization ар” 
Propriate for a child fifteen months of age. Language and spece 
developed slowly. Single syllables were not repeated until the child was 
over two years of age; single words were not used until after he was 
three years of age, and short phrases only appeared between the four 
and fifth years. Drooling and poor swallowing patterns were noted by 
the parents and pediatrician throughout the first five years of life. 

Neurological examination at three years eight months indicate 
a marked disturbance of gait, a wide base, short-stepping and waddlin£ 
and pronation of both feet. Deep tendon reflexes were excessively brisk 
in the lower extremities, and unsustained clonus was elicited bilaterally- 
Language was estimated to be at least nine months behind 28° 
expectation, with poor pronunciation and infantile substitutions ай 
distortions. Swallowing, too, was noted to be poor and drooling 


excessive. Neurological reexamination one year later confirmed the 
earlier findings. 
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Speech evaluation at five years four months resulted in the finding 
of dysarthric speech characterized by abnormal sound substitutions 
and distortions together with elements of echolalia and perseveration. 
Speech therapy, which was started but discontinued after nineteen ses- 
sions, had resulted in no gain. 

The first formal psychometric evaluation was carried out when 
Kevin was four years three months of age. At testing, he was found 
to be friendly, cheerful, cooperative within limits, but readily distractible 
and restless. His speech was sparse and frequently incomprehensible. 
Testing was incomplete because he tired quickly. However, a basal age 
on the Stanford-Binet of two years six months was established, with 
some successes occurring at the four-year level. Intelligence testing was 
repeated at five years one month, at which time the Stanford-Binet was 
administered over two sessions because of the child’s easy fatigability, 
restlessness, and distractibility. A mental age of three years eight 
months, with an I.Q. score of 72, was recorded. He was noted by the 
testing psychologist to have poor manual coordination, to drool ex- 
cessively, and to have his mouth “full of saliva most of the time.” 
Verbalizations relevant as answers to questions asked could be under- 
stood only with difficulty. Test performance was uneven, with the child 
hyperactive and readily distracted by all stimuli, including minimal 
ones. He also tended to be imitative and perseverative, to turn tasks 
into games, and to show a high degree of randomly associative behavior, 
such as responding to small test automobiles by beginning a game of 


auto racing and crashing. 
Perceptual testing at age seven 

form discrimination, inadequate recog 

orientation was changed, and poor T18 


perceptual defect was categorized as mild. . | 
Kevin, despite his mildly subnormal intelligence, occasional hyper- 


activity, and prominent motor and speech disorders, was not an 
excessively difficult child to manage. Although he was moderately active 
and irregular as an infant, he characteristically tended to approach 
new situations and to express a positive mood. His thresholds of 
arousal were fairly high, and he was moderately nonadaptive. An early 
easy distractibility, coupled with a high level of persistence in the first 
year, came to be replaced after the second year by moderate distracti- 
bility but continued high levels of persistence. Perhaps most significantly, 
from the early months of life onward he was а child whose pone 
were characterized by a low level of intensity. Thus, even abnorm. 


behavi ildly expressed. 
d c o n ward, when they first became 


From the sixth month of life on i 
his development, his parents accepted the 


s developmental delays derived 
in this framework they have 


years three months showed impaired 
ognition of shapes when spatial 
ht-left awareness. The overall 


convinced of abnormality in ! 
fact that his difficulties in learning and hi 
from primary neurologic damage. With: 
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been highly accepting and very fond of the boy. Demands have usually 
been appropriate to the level of his intellectual and physical capacities, 
and efforts at training have been both consistent and patient. Social 
contact with other children was encouraged and planned for, and the 
child was placed in a normal nursery school for children one year his 
junior. Since the age of six he has been in a special school for brain- 
injured children. Within his limitations, his course in school has shown 
good social functioning with peers and teachers. Learning has been 
slow, but progresses. His overall behavior has not presented major 
problems other than those involving the modifications of management 
necessary because of his intellectual and physical limitations. At no 


time has he been considered to present any significant degree of 
behavioral disturbance. 


CASE 3 


The third child is a girl, Barbara (Case 1), who was the product of a 
full-term pregnancy and normal spontaneous delivery, with a birth 
weight of 7 Ib., 15 oz. (3.6 kg.). Neonatal course was uneventful and 
discharge from the nursery occurred at the expected time. . 

At seven weeks of age, hemangioma of the chest wall and inversion 
of the feet were noted by the pediatrician; the latter condition was 
treated by the application of Denis Browne splints. The achievement 
of motor and language landmarks was well within normal age ranges. 
However, as language developed during the second year, she showe 
a marked tendency to be querulous, repetitious, and echolalic. Behavior 
at this age, too, tended to be echopraxic. А t 

Play was generally age and sex appropriate in its initiation, e 
never became fully elaborated, and tended to remain both disjointe 
and ill-directed. Misuse of language was common, with a tendency is 
concretism and confusions of relatedness. Adjective usage, particular y 
when relating to amount and degree, was frequently confused, W! 
words such as “large” and “small” distributed randomly in her speec?- 
Adjectival reception was similarly confused, and adjectives designating 
amount were poorly interpreted, resulting in frequent failures in follow 
ing simple directions, 

Although motor landmarks were achieved at normal age expect?" 
tions, coordinated motor functioning was markedly inadequate. Clums! 
ness and gross incoordination, accompanied by much tripping 87 
falling, were noted throughout the first four years of Ше. At thirty-nin° 
months of age, the parents complained of the child's frequent tripping» 
excessive falling, repeated running into obstacles, and serious I$" 
judgments of distance. Repeated neurologic examinations from age four 
years on resulted in findings of alternating hyperphoria of the adductin£ 
eye in lateral gaze, jerky movements of the trunk on sitting, choreiform 
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movements of the arms and body when the arms were maintained in 
extension, clumsiness of gait with some rigidity of the lower extremities, 
generally diminished muscular tone, and brisk deep-tendon reflexes. 
The general diagnostic impression was that of mild dyskinesia accom- 
panied by hyperactivity. 

Intellectual testing was conducted at age four years one month 
with the Stanford-Binet, and at six years nine months with WISC. The 
I.Q. score at the first testing was 92, and at the older age was 106. Wide 
scatter was shown in both verbal and performance scales, with poorest 
achievement on comprehension, and best on picture completion. During 
testing she was both distractible and perseverative, and frequently 
developed irrelevant associations and extensions of her responses to 
test items. Perceptual and perceptual-motor testing at six years of 
age resulted in performances that were significantly below her intellectual 


level and age expectancy. . 
In her temperamental characteristics, Barbara was highly active, 


persistently irregular and arrhythmic, very slowly adaptive, and had a 
tendency to withdraw from, rather than to approach, new stimuli and 
social situations. Her threshold of responsiveness was relatively low, 
and she tended to respond intensely even to weak stimuli. Her mood 
tended to be negative, and her distractibility and persistence high. 
The pattern of high levels of activity, arrhythmicity, nonadaptability, 
negative mood, and intense reactivity has persisted and increased as 
the child grew older, until, at the ages of four and five years, she was 
always in the upper quartile of children in the longitudinal study 


sample with these characteristics. 
she gradually elaborated a pattern 


As the youngster grew older, she. 1 | 
of hyperkinesis, restlessness, arrhythmicity, deviance 1n language usage, 
ritualistic behavior, tendency toward tantrums, destructiveness in play, 


ready distractibility, and poor motor coordination manifested in clumsi- 
ness, tripping, and frequent falling. She was the only one of the three 
children with brain damage we have followed from infancy whose 
behavior, developmental course, and current style of functioning fit the 
Stereotype of “the brain-damaged child.” | | 

Perhaps the most disturbing of her behavioral aberrations was the 
tendency to develop ritualistic behaviors. Such tendencies expanded 
and eventually developed into rituals for most routines. These consisted 
of specific whisperings of nonsense words, of requiring individuals to 
sit in specific positions when holding her hand, of taking only certain 
round, and many others. 
]-directed activities she tended to 


were of a pathologic degree. At 
put her hand into a frying pan О 


burned upon previous occasions when she had engaged in similar 
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activity. Even after she was burned upon a specific occasion, she would 
continue to reach into the hot pan for a desired object. 

Both the practices and attitudes of the parents toward the child 
involved complexities and features of evolution over time that are of 
considerable interest. During the child's infancy, they attempted to be 
Permissive and to organize their relations to her in terms of the 
consistent application of a child-centered, self-demand viewpoint. Such 
practices had disastrous consequences, readily illustrated by the course 
of events surrounding bedtime behavior. At the beginning, the parents 
attempted to follow the child's own Sleep rhythm as a basis for 
Scheduling. However, her arrhythmicity, manifested both in the irregular 
timing of sleep-wake Cycles, and the unpredictable duration of either 
the sleeping or waking phase, resulted in a complete disruption of the 
family's pattern of rest. The parents then attempted to impose a 
reasonable schedule, to which the child responded by crying. Since the 
parents believed that if she cried when put to bed it was their 
responsibility to remain with her and comfort her, they lengthened the 
contact. As the child became capable of making more specific demands 
at bedtime, the mother responded by trying to satisfy them. She sat in 
places prescribed by the child and performed such acts as whispering 
nonsense words or tucking her into bed to a repeatedly respecified 
degree of tightness. The child demanded that all routine acts be carried 
out in a precise sequential order. Such interactions gradually expanded 
until they were of unwieldy proportions. The mother's efforts to 
minimize the routines resulted in persistent crying by the child. This, 
in turn, increased the degree of parental irritation, and a pattern evolved 
in which going to bed extended over the entire evening and culminated 
in a parental outburst. Following this, the terror-stricken youngster 
would run around the house shrieking, “ГІ be good. I won't cry 
anymore." 

The ritualistic tendencies present in bedtime behavior also came 
to characterize other features of routine, including dressing, feeding, 
play, bathing, and toileting. When the parents would attempt to reduce 
Such tendencies by the introduction of structure, the child tended to 
respond by disorganization. The parents responded to this initial reaction 
of the child to their efforts at change by quickly reverting to the old 
routines, The inconsistency was accompanied by affective fluctuation. 
Their behaviors toward the child ranged from tenderness to highly 
punitive beating and incarceration, despite her extreme panic when she 
was locked up or hit, Such punitive practices were carried out primarily 
by the father, with the mother continuing to remain relatively consistent 
in her display of positive feelings. 

Despite these real and continuing difficulties in management during 
the preschool years, the parents persisted in denying excessive difficulty 
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and in minimizing the pathologic character and inappropriateness of 
the child’s behavior. Under most circumstances, they tended to interpret 
her impulsiveness as spontaneity, and her hyperactivity and compulsive 
intrusion into other people's affairs as desirable curiosity and interest. 
Only when such behaviors began to result in the disruption of normal 
social functioning did they acknowledge them as signs of abnormality. 

By age six, Barbara’s social relations with her peers were markedly 
negative. She was friendless, incapable of remaining in a normal school 
situation, dangerous to herself and to other members of the household, 
destructive, perseverative, and impulse ridden. These behaviors resulted 
in her being placed in a residential institution for training and care at 
six years eleven months of age. 

The case materials presented have summarized our findings on 
three children who have been followed continuously from birth into the 
early school years. Each of the children has been representative of a 
different type of developmental course that may attend neurologic 
damage acquired in early life. They have differed in their intellectual 
functioning, ranging from mild mental subnormality to a superior level 
of intelligence. Motor dysfunction, grossly present in the most intellec- 
tually damaged child, was manifested either as developmental lag, mild 
dyskinesia, or articulatory disturbance in the other two cases. Most 


striking from the point of view of the prognosis of later behavioral 


functioning have been characteristics of temperamental organization 


already manifest during the early months of life. = 
The central question to which the findings of these longitudinal 


case studies can most appropriately be related is the problem of why 
one child with brain damage follows a path of development that leads 
to positive social adaptation and environmental . mastery, whereas 
another follows a developmental course characterized by increasing 
diminution in the effectiveness of environmental control, maladaptation, 
and eventually severe psychopathology. Clearly the degree of intellectual 
deficit attendant upon brain damage cannot in itself account for the 
divergences in developmental course. In the three children we have 
followed, effective adjustment was made by one child who was mentally 
subnormal; mild disturbances developed in one with a superior level 
of I.Q.; and severe maladaptation occurred in the child exhibiting a 
level of general intellectual functioning at the population average. 
Methods of parental management and parental attitudes were not 
markedly different among the sets of parents during the early infancy 
period. In fact, the basic attitudes and practices of the parents of the 
child, Bert, who made relatively good progress, were virtually in- 
distinguishable from those that were present in the parents of the child, 
Barbara, who made by far the worst adjustment. Further, an older 
sibling of Barbara’s, who at another center had been diagnosed in early 
childhood as having primary neurologic dysfunction, interacted posi- 
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tively and effectively with the parents and has made good school and 
social progress. 

Temperamental organization was the feature of behavior that 
appeared to be most useful as a predictor of subsequent developmental 
course in the cases considered. The two children who were primarily 
positive in mood, rhythmic in functioning, readily adaptive, moderate 
in activity level, mild in intensity, and who had no significant lowering 
of response threshold, had a relatively good behavioral outcome. The 
child who was negative in mood, arrhythmic, nonadaptive, high in 
activity level, intensely reactive, and who had a low threshold, pursued 
an increasingly disturbed behavioral course. It would be wrong to 
assume that the behavioral consequence was the simple and direct 
product of the unfolding of temperament, since in other children in 
our longitudinal study sample having equally difficult temperamental 
characteristics, behavioral outcome has in some cases been good, 
probably as a result of a favorable combination of parental and 
environmental circumstances.! The findings lead one to the view that 
the course of behavioral development in brain-damaged children is the 
complex product of the interaction of a child having a given set of 
Tesponse tendencies with parental attitudes and practices and more 
Beneral features of environmental demand. The child's response tend- 
encies appear to be determined largely by the combination of tempera- 
mental attributes and the pathological reaction to environmental stimuli 
resulting from the brain damage. Flexible parents having highly similar 
attitudes and practices can modify these attitudes and change their 
procedures in accordance with the manner in which the child to whom 
they are applied responds. It is most likely that the response will be 
in the parentally desired direction if the child possesses temperamental 
characteristics including easy adaptability, ready modifiability, pre- 
dominantly positive mood, and predictable rhythmicity. Under these 
circumstances, the Prognosis for a positive parent-child interaction is 
likely to be good. In contrast, when the brain-damaged child is also 
temperamentally arrhythmic, negative in mood, markedly nonadaptive, 
and has a low response threshold and short attention span, the likeli- 
hood of a parental procedure resulting in a desired modification of 
behavior is reduced. In some children with such characteristics, extra- 
ordinary patience and consistency on the part of the parents, coupled 
with a stable and well-structured environment, may eventually result 
in progress in the desired developmental direction. However, in most 
instances in which a brain-damaged child also has the temperamental 
pattern of the difficult child, the parents who are confronted with 
daily evidence of the ineffectiveness of their efforts in directing the 
child’s behavior react with feelings of helplessness, frustration, anger, 
and guilt. These understandable reactions still further diminish the 
parent's effectiveness, and the result of the parent-child interaction 
appears to be the progressive worsening of behavior in both parent 
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and child, increasing degrees of familial disorganization and conflict 
and the eventual inability to retain the child within the family мар 

The three cases considered in this chapter suggest the need to 
reassess prevalent notions of the nature of behavioral disturbances in 
brain-damaged children. Since the reports of Bradley, Goldstein, 
and Strauss and Werner,‘ describing a syndrome of behavioral dys- 
function in children with central nervous system damage, there has 
been a growing tendency to convert these descriptions into a stereotype 
of the “brain-damaged” child. The consequences of brain damage in 
childhood have tended to be discussed as though there regularly 
appears a single syndrome characterized by hyperkinesis, distractibility, 
perseveration, perceptual disturbance, emotional lability, atypical cog- 
nitive functioning, and disturbances in impulse control As a result, 
the label *brain damage" has come to be synonymous with the 


hyperkinetic syndrome of behavioral disturbance. 
We, of course, recognize," as do Laufer and Denhoff, and 


Eisenberg,’ that there can be little doubt that the hyperkinetic syndrome 
does occur in some children as a direct consequence of central nervous 
system damage. At the same time, the behavioral sequelae of brain 
damage in childhood can be most diverse, and may range from no 
apparent behavioral disturbance, through absence of behavioral disturb- 
ance but presence of mental subnormality, to serious disorganizations 
of social, intellectual, and interpersonal functioning, which are phe- 
nomenologically indistinguishable from the major psychoses of child- 
hood. Despite this manifest diversity of consequence, there has continued 
to be preoccupation with the youngster who fits the behavioral stereotype 
commonly referred to as the “hyperkinetic child.” | 

It is, therefore, pertinent to emphasize that of the three children 
with brain damage in our longitudinal study, only one showed the 
hyperkinetic syndrome of behavioral disturbance. This finding empha- 
sizes that no one pattern of behavioral dysfunction can be considered 
to fit all brain-damaged children. Our findings further suggest the 
importance of the brain-damaged child’s temperamental characteristics, 
and of the reactions of parents to them in influencing his developmental 
course, It appears, therefore, that in the evaluation of such children and 
in the recommendations that are made for fostering their development 
as socially functioning individuals, more attention than is usual should 
be paid to an analysis of temperament and to the inclusion of the 
findings of such an analysis in the recommendations for management. 
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STRESS: CONSONANCE 
AND DISSONANCE 


In previous chapters, the factors involved in the ontogenesis 
of behavioral disturbances have been considered from several vantage 


antitative comparison of temperamental scores of the 


points. The qu 
hildren, as detailed in Chapter 5, 


clinical groups with the nonclinical с 
served to identify those temperamental characteristics that tended to 


make children more vulnerable to the development of a behavior 
problem. In the succeeding chapters, the factors in the child-environment 
interaction that contributed to favorable and unfavorable developmental 
courses were examined for a number of specific temperamental con- 
stellations. In the present chapter, the types of pathogenic stress and 
dissonance that have been identified in the clinical sample will be 
reported. This consideration is related to, but is more general than, 
and therefore distinct from, the identification of factors responsible for 
specific symptom choice and evolution, an issue which will be dealt 
with in the next chapter. 
We have found it useful to consider specific types of stressful 
interactions and dissonances within the framework provided by the 
evolutionary concept of "goodness of fit.” + This concept implies that 
the adequacy of an organism's functioning is dependent upon the degree 
to which the properties of its environment are in accord with the 
organism's own characteristics and style of behaving. According to this 
view, optimal development in a progressive manner derives from the 
interaction of the individual with environmental opportunities and 
demands that are consonant with his capacities and behavioral style. 
iewed as deriving in the 


Conversely, disorders of functioning may be v t 
first place from dissonances OF discrepancies between the respective 


characteristics of the individual and his environment. This approach 
does not imply that an optimal developmental environment is a 
restricted one, making no “upsetting” demands on the individual. Nor 
does goodness of fit mean a static condition of minimized demands for 
functioning. Rather, it suggests that a “good fit” is one in which 
reorganizations of functioning resulting from environmental require- 
ments proceed in an orderly and progressive manner, and “poor fit” 
is one in which there is distorted or retrogressive direction of develop- 


ment. 
To avoid confusion, it is necessary not merely to have a conception 


137 


138 Temperament and Behavior Disorders in Children 


of the child’s characteristics of functioning and the nature of his 
developmental environment, but also a concept of what constitutes 
progress in development. The concept of progress is always a social 
value which, in most cultures, includes the anticipation that with 
increases in age the child will achieve expanded environmental mastery 
and productive social involvement. Thus, goodness of fit is never an 
abstraction, but is always goodness of fit for certain end results. For 
example, behavioral distress resulting from the introduction of a child 
to a new social situation demanding functioning of a new kind is not 
necessarily a signal to the parent to withdraw the child in the interests 
of his immediate comfort. Rather, his ability to master these new 
demands at the given time must be evaluated. If the child can cope 
with the new demands, his efforts should be encouraged and, if neces- 
sary, assisted. If, however, an evaluation suggests that mastery cannot 
readily be achieved at the given time, other more effective tactics, 
including delay in such experiences, may have to be elaborated for the 
development of his expanded social competencies. Thus, the concept 
of goodness of fit is not used as a homeostatic principle in the area 
of behavioral functioning, but as a homeodynamic one, which has as its 
end result change and expanded competence rather than stability. Ob- 
viously, under certain circumstances stasis would represent an optimal 
interaction between the child and his surroundings, where, for the con- 
solidation of gains, stability, consistency, and the restriction of new de- 
mands represent essential conditions for functioning. However, in other 
circumstances, change and the expansion of competence represent the 
necessary pattern for reorganization and growth. А 

Within this framework, stress сап be distinguished from ап easily 
accomplished demand by considering it to represent a demand upon 
the child either for an alteration in a habitual pattern of functioning, 
or for the mastery of a new activity or task that is difficult for him to 
achieve. This formulation parallels the definition of physiological stress- 
ful stimuli as forces “which tend to drastically alter some phase of 
body homeostasis and to which the body is [sic] not or cannot readily 
adapt.” * However, if the demand, even if it is very difficult, is consonant 
with the child’s characteristics and capacities, expanded environmental 
mastery and developmental progress will occur, and the demand will 
have constituted a healthy stimulus for the child. If, however, the 
demand is so dissonant with the child’s behavioral style and ability that 
mastery is not possible, its persistence will not contribute to a healthy 
outcome. In this situation, the stress can be excessive and, if continued, 
may lead to the development of a behavioral disturbance. 

Thus, demands and stresses, when consonant with developmental 
potentials, may be constructive in their consequences and should not 
be considered as an inevitable cause of behavioral disturbance. The 
same is true of conflict, which can be considered as one contributor 
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to stress, and which may be resolved either in a healthy or in an 
unhealthy direction. The issue is one of excessive stress. The causes of 
excessive stress leading to disturbed behavioral functioning can perhaps 
be best subsumed under the rubric of dissonances. The term dissonance, 
connoting disharmony and роогпеѕѕ of fit, appears appropriate to desig- 
nate those child-environment interactions in which a demand is made on 
the child that he is not capable of mastering or that leads to maladaptive 
functioning. 

The term cognitive dissonance has been used by Festinger to 
designate “items of information that psychologically do not fit to- 
gether.” 3 Our concept of dissonance similarly emphasizes a poorness 
of fit, namely, between an environmental demand and the child’s 
capacities or characteristics. Such dissonance may create stress that 
the child cannot master constructively and that, if the dissonance 
persists, can lead to maladaptive functioning and behavioral disturbance. 

In considering the types of dissonance operative in the development 
of disturbed functioning in the clinical cases, the following categorization 


has been useful: 

1] Dissonance between the parental practices or demands and 
the child’s temperament or capacities. 2] Dissonance between values 
and behaviors developed in the home and behavioral expectancies at 
school and in peer groups. 3] Inconsistencies in the patterning of 
parental practices and attitudes resulting in excessive stress for the 
child. 4] Interparental dissonance and the use of the child’s character- 


istics as a weapon in interparental conflict. 5] Dissonance between the 
child’s expectations of acceptance and affection and parental feelings 
and behavior. 6] Dissonance between the mode of functioning of the 
teacher or other person in loco parentis and the characteristics of the 
child. 

A brief example of each o 
the concept of dissonance in de 
environment interaction patterns 
contribute to behavioral disturbance. 
he Parental Practices or Demands and 


f these types will illustrate the use of 
fining the characteristics of the child- 
that lead to excessive stress and so 


1] Dissonance Between t Pr 
the Child’s Temperament or Capacities 

A] Ned (Case 5) was referred at three years eight months of 
age because of a sleep problem that was exhibited in two ways: 1] He 
resisted falling asleep and then, after finally dozing off, would awaken 
once or twice during the night. At these times he might stay quietly 
awake in bed, or he might scream wildly. 2] He had tantrums at 
bedtime when he refused to go to sleep as his parents ordered. 

A pattern of brief and irregular periods of sleep was noted from 
birth. By the time of the consultation, Ned had never slept through 
one night. At eight months of age he was allowed to cry himself out 
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when he awoke, and after eight to ten weeks of this handling, there 
were many nights when he awakened without crying. However, when 
he had any minor illness, he would again cry at night when he awoke, 
and this pattern would persist for a number of weeks, then disappear 
until it recurred with his next illness. There were no reports of 
significant disturbances in other areas of functioning. 

When seen for psychiatric evaluation at three years eight months, 
Ned appeared to be a pleasant and alert youngster. When greeted by 
the examiner, he responded silently by nodding his head. He at first 
seemed determined to have nothing to do with the playroom and refused 
the invitation to come into it by leaning firmly against his mother. She 
entered the playroom, but he remained in the waiting room by himself 
for about ten minutes until his mother went to get him. Then he returned 
with her with no apparent hesitation. In the playroom, invitations to 
use the play equipment were ignored. Only when his mother began 
to build with the blocks did he appear interested. After a few moments, 
he joined her and then slowly took over direction of the activity. Five 
minutes later, when his mother moved to the side of the room, he 
ignored her withdrawal and continued playing with seemingly no further 
concern about her. The examiner then joined him, and he played with 
the blocks with her and answered her questions. 

Gradually he began to wander about the room more and more, 
generally behaving at ease and as if he were enjoying himself. When 
asked to put the blocks away, he continued to play. When his mother 
began to help the examiner put the blocks away, Ned joined in and 
Spontaneously grouped the blocks by size and shape, duplicating the 
arrangement that he had found when he had entered the playroom. 

It took a push to get Ned started and, when it was time to go, 
it required an additional effort to get him to terminate his activity. 
This appeared to be inertia, not negativism. Once involved he was 
cooperative and responsive to suggestions. Rather, both at the beginning 
and at the end of the session, he was slow to adapt to demands for 
change. On the basis of the limited but definite symptoms and the 
essentially normal findings on clinical examination, a diagnosis of mild 
Teactive behavior disorder was made. 

The anterospective material revealed that through his first fifteen 
months of life, Ned displayed a definite pattern of withdrawal reactions 
to new situations but, after a period of exposure, his reactions often 
became intensely Positive. After fifteen months, he also began to show 
a strong tendency to imitate others and to insist on the maintenance 
of routines. Scrutiny of the data concerning intensity of reactions 
revealed that many of his responses, both positive and negative, tended 
to be extreme: he would shriek and scream when pleased, just as he 
would shriek and scream when displeased. His sleep, feeding, and 
elimination patterns were highly irregular. His sleep needs, as measured 
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by the amount of time he spent sleeping, were relatively small from 
early infancy onwards. 

The parents had attempted to deal with the sleep problem in a 
variety of ways without great success. A self-demand permissive ap- 
proach to feeding and sleeping in Ned’s first year of life did not alter 
the irregularity of sleep and night awakening evident from the time he 
was brought home from the hospital. A shift to a punitive approach 
was no more successful. Generally, if they spanked him when he awoke 
crying, he would scream more than ever. If they were less punitive, he 
would cry less at each awakening and have fewer tantrums before going 
back to sleep. Nevertheless, the father periodically became angry at 
the child’s nightly awakening and screaming and would shout at and 
spank his son. The mother occasionally, but less frequently, reacted 
in the same way. The family pediatrician, when consulted by the 
parents, interpreted the sleep difficulty as a manifestation of anxiety 
and insecurity. He advised the parents to stay home at night until the 
problem passed, and to respond lovingly and patiently whenever the 
child cried at night. This approach also did not work. Ned appeared 
pleased with his parents’ affectionate responses, but the manifestations 
of the sleep problem did not change. 

The review of the anterospective data and the findings on 
ndicated no basis for a diagnosis of anxiety and 
ce appeared to be the result of dis- 
ld with an irregular sleep pattern and 


relatively small sleep needs. The parents, on one hand, demanded that 
he not call them at night and that he go to sleep at a regular time; 


on the other hand, they were in in dealing with his resistances 


consistent in 
to their demands. Ned's characteristic reaction to the demand that he 
adapt more quickly than he was able to involved 


failure to respond 
to the stimulus or intense physical and verbal protest in the form of a 
tantrum. Thus, in the negative interplay at bedtime, the parents 
demanded something the child could not achieve, going to sleep, and 
as a result, stress developed and Ned's general tendency to react strongly 
was i i evident. 
| аз were advised that ће child’s irregular sleep did not 
appear to be due to insecurity or anxiety. It was suggested that they 
insist that Ned stay in his room when he awakened and take care of 
his toileting and other needs himself without calling them. They were 
told to make this demand in a persistent and quiet but nonpunitive 
manner. They were further advised to demand not that he go back to 
sleep, since this was something impossible for the child to do, but that 
he stay in bed quietly, a demand he could meet. They were also told 
to give the child the period of acclimatization he needed before he could 


move positively into new situations. , . 
Follow-up revealed that the tantrums which had accompanied 


psychiatric evaluation i 
insecurity. Rather, the disturban 
sonant parental handling of a chi 
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bedtime and the screaming during the night had diminished in the space 
of three to four months. Ned still showed his characteristic irregularity 
of sleep and still reacted to illnesses and new situations by having 
difficulty falling asleep or by awakening during the night, but this was 
now being handled more consistently by the parents. Because of this 
successful modification of parental handling and the clarification of 
what was important—that Ned not disturb anyone at bedtime if he 
couldn’t fall asleep or woke up—and what was not important— 
immediate compliance with the order to go to sleep—the child was able 
to respond to what was demanded of him, and the stress-producing 
dissonance was diminished. 


B] Dorothy (Case 25) was referred for consultation at age four 
and a half because of truculent and negativistic behavior. Although 
she was older than her two sisters, her speech development was 
inferior to that of her three-year-old sibling, and not much more 
advanced than that of her other sister who was one and a half years 
old. She persisted in the use of babyish pronunciations and extremely 
simple sentence Structure. She also had difficulty in following directions. 
In addition, either because she did not listen or had so much inertia 
in starting, her sisters would move in ahead of her. However, when 
she was truly interested in a task, she could carry it out, even if it 
Was more difficult than a task she could not or would not perform. А 

When invited into the Playroom at the start of the diagnostic 
interview, Dorothy shrank toward her mother. When the mother was 
invited in, Dorothy followed her and remained close to her side during 
the first fifteen minutes, Eventually the child began to direct her attention 
to the examiner and to Participate in play activities without requesting 
aid or attention from her mother. Nevertheless, each time the latter 
left the room or changed her seat, Dorothy suspended all activity until 
her mother was resettled. 

The child herself chose what she wanted to do and tended to 
Struggle with difficult tasks before asking for help or accepting proffered 
aid. Her enunciation was indistinct and her phrasing babyish. She 
Tesorted to pantomime when she could not name an object. However, 
she listened to oral directions and was able to carry them out correctly 
the first time, 

In general, Dorothy’s demeanor in the playroom was that of a 
quiet and grave child whose narrow range of facial expressiveness 
made it difficult to use this latter as a guide to her moods. Rather, the 
direction and persistence of her activity indicated her enjoyment or 
lack of it. A developmental language lag appeared to be present, but 
her symptoms of impaired behavioral functioning could not fully be 


accounted for by this lag. A diagnosis of mild reactive behavior disorder 
was made. 
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The reports on Dorothy’s development revealed that from age 
two months onward, she had shown great selectivity in her responsive- 
ness, and she was very persistent and not easily distracted from certain 
issues and desires, and nonpersistent and easily distracted from others. 
Whether positive or negative, her responses were typically mild in the 
intensity of their expression. In general, she indicated her Positive 
desires by persistence and smiling rather than by intensity of verbal 
expression or behavior, and indicated negative reactions by persistent 
whining. 

Dorothy also tended to be a slowly moving child in most activities, 
and she was temperamentally characterized by a low activity level. 

The developmental lag in speech was an important factor in 
understanding Dorothy. Throughout the history, there was mention of 
her small vocabulary and poor pronunciation. By two and one-half 
years of age, Dorothy began to have tantrums whenever she was unable 
to explain herself. This happened especially when her sister, fifteen 
months younger than she, would intrude to gain the parents’ attention 
Or to carry out the task being asked of Dorothy. By thirty-nine months, 
Dorothy was using language concretely, although her vocabulary was 
small. At four years, she often could not find words for her thoughts 
and could not pronounce some words so as to be understood. Her 
intellectual capacities, as measured by psychometric testing, were low 
average, which also contributed to her difficulties in keeping up with 
her younger sisters, both of whom functioned at superior intellectual 
levels. А 
Both parents were quick-moving and highly verbal people who 
valued these characteristics greatly. Therefore, they were particularly 
concerned about Dorothy’s slow movements and difficulty in com- 
municating her desires, and attributed her unexpressiveness to feelings 
of little depth. They were overtly less concerned with her lack of 
intellectual precocity as such, but were critical of her difficulties m 
language use. Both parents frequently became impatient with the child 7 
whining and lack of enthusiasm for activities planned for her, as wel 
as with the length of time it took her to complete an activity. The 
mother would often explode in frustration, shout at the child, and 
frequently shake her. The father was less intense in his reactions. 
Both found the two younger girls more congenial to be with because 
these youngsters moved quickly and expressed their feelings and desires 
kr чен. ИИЙ іп ће interactive process was the parent’s 
discomfort with a “deadpan,” slowly moving child with poor speech 
and moderate intellect who did not or could not express feelings clearly . 
This contrasted sharply with their own style of functioning and with 
their expectations that their children should be "lively," bright, and 
clearly expressive of their desires. They found her slow pace madden- 
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ing, and her persistent quiet fussing frustrating, and demanded the 
impossible from her, namely, that she be a lively articulate girl who 
would participate in activities with overt expressions of joy. 

Although the parents realized that Dorothy’s delay in language 
usage was due to slowness in development, they were not aware that 
this could cause poor comprehension of family conversations and 
difficulty in verbal expressiveness, As a result, they responded un- 
favorably to her in comparison to the two younger children, who had 
more advanced verbal capacities for their age levels. Their demand 
for a level of verbal expression that was impossible for Dorothy led 
her to rely on crying and whining, rather than language, to gain her 
ends. 

The parents were advised to give more conscious consideration 
to Dorothy’s poor language development and low activity level by 
making sure she had Opportunities to express herself at her own pace 
without causing her to worry that her time for expression was limited. 
It was explained that if she were not rushed or placed in competition 
with her sisters, Dorothy would be able to formulate her ideas more 
clearly and have more time to understand what was expected of her 
before her siblings interfered. The parents were also counseled to 
revise their attitudes toward the child’s lack of overt responsiveness 
and to understand that her enjoyment could be as great as that of her 
sisters, even if it were not so clearly or intensely expressed. 

The parents quickly understood the issues and the need for them 
to accept the differences between their style of functioning and 
Dorothy’s. They were able to modify their approach, became more 
Patient with the child, and learned to understand her slow and mild 
form of expressing her feelings and desires. Also, as her language 
capacity developed, her level of communication and comprehension 
expanded progressively. These changes were followed by marked and 
Sustained improvement in her symptoms of negativism and whining. 


2] Dissonance Between Values and Behaviors Developed in the 
Home and Behavioral Expectancies at School and in Peer 
Groups 


A] Hal (Case 9), age four, was referred for consultation primarily 
because the children at nursery school considered him a curiosity. He 
talked in pedantic language, and the other children neither understood 
him, nor liked his tone. As a result, some children would hit him and 
he would cry, 

His parents also had noticed that Hal would cry and run to his 
mother if another child took something of his. He was described as 
being poised and Polite and as deliberately Practicing good manners 
in exaggerated imitation of his father. He practiced these manners with 
both children and adults, 
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Hal greeted the examiner with formal politeness at the interview. 
He said, “Hello, my name is Hal. How do you do, Dr. С?” and 
held out his hand to be shaken. Such formalities occurred at other 
truly inappropriate but formally appropriate moments throughout the 
interview. During the session, the outstanding characteristics of the 
child’s activity were his verbosity and his tendency to take over 
direction by stating an intention to act and, if not challenged, proceeding 
to act on it. When an oral self-direction contradicted a previous direction 
given by the examiner, and the latter repeated her request, the child 
would reiterate his own statement of intention. This could go on for 
three to six exchanges after which the child would do as asked with 
the same affective quality he displayed when his counter statement of 
desire was not challenged and he was permitted to do what he had 
suggested. 

The child’s use of language was at a uniformly high level, and 
there was a running commentary throughout his activity, much of which 
demanded a reply. His play interests were appropriate to the age of 
six, though there was a ponderous quality about his physical movements 
and his verbalization. His affective behavior was appropriate, but of 
a narrow range. Very striking was the apparent contradiction between 
the child’s meticulous politeness and his actual disregard of the effect 
of his behavior on the examiner when he sought to direct and control 
her activity. A diagnosis of mild reactive behavior disorder was made. 

Review of the anterospective data revealed that Hal had been a 
very adaptable child who easily accepted routines at home and mere 
them into formal and moderately ritualistic activities. He had also been 
particularly meticulous in following directions. His отн К 
and pedantic use of language were the direct reflection of the sta 

imposed by his parents. | 
b ‘Both eae satisfied with Hal's behavior — : e 
his insistence on overpoliteness was inconvenient to them; am ]w E. 
it became clear that he was teased and baited by other e теп ee 
thought him peculiar. Both admitted that his language was pedantic, bu 
recounted with apparent 


i ibly deploring this, 1 
m beer hie ена ambe of the child's use of language. 


relish and pride several CR us 
They teed that he should be encouraged to modify his manner, € 
because it was inappropriate, but because it brought ridicule from other 
children. . А 
Hal was a highly adaptable child and had been trained at = 
to develop a formal pattern. This, though cl eked by em meis. 
i t with the behavior expected оа Child: mistage BY ар 
for p families of neighborhood friends. Having no guidelines 
2 ч Hal’s main reactions were: 


to deal with the unexpected dissonance, В г 
1] to advance more firmly and assertively his repertoire of formal 
behavior, which had been acceptable at home; and 2] to retreat in 
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disorganized apprehension when his best efforts only increased the 
ridicule and rejection. 

On the basis of this interpretation, the need to establish a formula 
that would enable Hal to deal with both the home and outside environ- 
ments and reduce the dissonance between them was emphasized. The 
parents accepted the need for them to direct him to be aware of and 
to consider the wishes of other children rather than always to insist on 
his own. They were told to encourage him to hit back and to refrain 
from crying when he was hit or when his possessions were taken. They 
were also to try to restrain his tendency to use pedantic language. 

The parents were able to modify their handling as directed. This 
was followed by marked diminution in the deviant behavior pattern 
and the beginning of positive involvement with peer groups, which was 
made easier by a fortuitous move to a new community. However, the 
gains were not permanent and different problems, which will be con- 
sidered in the next chapter, did develop at an older age. 


B] Isobel (Case 32) was brought to clinical attention two months 
before her seventh birthday because of learning difficulties, In second 
grade, she was reading at first grade level, and had experienced reading 
difficulties from the beginning of the first grade when she complained 
that the teacher did not give her enough time and that she felt rushed. 
In addition, her relationships with other children were poor. She tended 
to avoid the playground at recess and made little effort to play with 
other children. She was sharply critical of her peers and seemed to 
prefer to be by herself. 

The final problem was described as perfectionism. If she did not 
immediately accomplish something, she would withdraw quickly or 
attack the problem furiously and insist upon doing it herself. If corrected, 
she felt hurt. 

On the first contact with the examining psychiatrist, Isobel made 
a striking impression because of her extremely attractive appearance 
and her charming, poised manner. She could have posed as a model 
for a storybook, with her pretty round face and two ponytails. She had 
a mobile face, and a lovely voice with charming tones of enthusiasm. 
She turned her full attention to the examiner, chatted continuously, 
and gave great praise to the toys. As she expressed each interest, she 
was invited to make use of the toy she had just admired—immediately 
she praised something else. After several such incidents, Isobel finally 
did begin to use the shell jewelry, handling it very deftly. Once thus 
engaged, the child began to request that materials be handed to her; 
as the examiner complied, other demands for servicing were made, all 
in a charming manner. However, when the examiner did not comply 
with her request that she place a soiled tissue in the wastebasket, Isobel 
cheerfully carried out the task herself. 
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Isobel answered questions about activities and friends and quickly 
moved into fantasy. Affect was appropriate to words and acts, but 
expressed with a somewhat exaggerated tone of voice and a slightly 
artificial manner. Her use of language was superior, and her expressed 
interests were appropriate to age and sex. 

: The diagnostic impression was that this was a highly adaptable 
child with a moderate reactive behavior disorder. 

Isobel was superior in intelligence (LQ. at age three was 139, 
at age six, 146). Language had always been a strong area of functioning, 
but by six years of age, she showed the first evidence of a reading 
problem and was slow in getting started, missed directions, then asked 
for help in a demanding way, and refused to start until she was given 
individual instruction. Combined with this was a low level of frustration 
tolerance. 

The longitudinal data re 
child from early infancy onward. Her mo 
She approached most new situations, and her reactions were generally 


of mild or moderate intensity. Temperamentally, she exhibited a pattern 
Characteristic of the easy child. She had always fitted into routines 
easily, was sensitive to people, and had always tried to make individual 
and special relationships with others. In nursery school, she had many 
friends despite her tendency to demand the best role in imaginative 
play. In kindergarten and first grade, however, her social relationships 
decreased to the point where she was practically without companions. 

The influence of her parents is especially important for a full 
understanding of Isobel. Both were very creative and successful people 
who made high demands on themselves and on their children. Their 
esteem for individuality and creativity led them to encourage selt- 
expression and disapprove of commonplace or unimaginative behavior 
by their children. 

Isobel was a highly adapta 


vealed that she had been a highly adaptable 
od was predominantly positive; 


ble child who learned to follow the 
and spontaneous. However, 
d for rules and procedures in play 


With peer groups and in learning situations in school. The one-sided 


emphasis on self-expression did not permit hi 
responsive to the needs and desires of others. As а result, there was a 


gradual loss of friends and poor classroom achievement. The dissonance 
between what her parents expected of her and what was necessary for 
ity in social relationships, evasion 


success in school led to superficial ей 
of her peer group, and unsatisfactory school progress as she persiste 

in following the individualized course of behavior to which she had 
adapted. 

, , Once the parents were able to 
insistence on her uniqueness and 

to follow directions, they were able t 


see the relationship between Isobel's 
her lack of graciousness and failure 
o formulate a new set of standards 
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for the child’s behavior. She was to accept incorporation into the group 
and to modify her attempts to stand out. Although creativity was still 
to be encouraged, the parents were shown the necessity of giving the 
child a set of rules that would permit her to function in outside situations 
and reduce the dissonance between intra- and extrafamilial standards. 
Remedial tutoring was also recommended to bring her up to grade level. 

The parents applied the recommendations given, and Isobel’s high 
adaptability made it possible for her to shift her behavior into forms that 
permitted her to make scholastic advances and maintain a group of 
friends. She continued to initiate ideas for joint activities, but became 
able to accept and follow the suggestions of others. When she was 
assigned to an individual remedial teacher she began to make use of 
her superior intellectual capacity and her reading progress leaped 
forward. At the same time, she learned to take directions from her 
teacher in the group, something which she could not do before the 
dissonance was resolved. 


3] Inconsistencies in the Patterning of Parental Practices and 
Attitudes Resulting in Excessive Stress for the Child 


Ronald (Case 11) was brought to clinical attention when he was 
four years six months of age with a variety of problems, the details of 
which were not clear because the mother’s concerns were diffuse and 
reported with many qualifying statements: 1] Sleep. The child would 
periodically awaken at night and go into his mother’s bed. 2] School. 
His nursery school teacher reported that Ronald was aggressive to the 
extent that other children stayed out of his way. The child complained 
that other children didn’t like him. 3] Speech. Stuttering was reported 
to occur when he was excited or hurried and when something was 
expected of him. 

Ronald was a handsome boy who immediately engaged in friendly 
conversation with the examiner. He went into the playroom eagerly 
and left his mother without hesitation for his interview. However, he 
did request that the door to the room in which his mother was sitting 
be left open. 

The child gave a running commentary on his choice of toys and 
freely answered questions about his play. He talked about his own ideas 
steadily, smiled throughout the session, and appeared happy. However, 
he parried questions about nursery school and friends. There were no 
actual refusals to reply, but rather vague responses followed by a 
cheerful return to his interests. When pressed to answer more specifically, 
he became annoyed and peremptory. As soon as the subject of nursery 
school or friends was dropped, his positive mood returned. 

His activities in the playroom were well organized, and his motor 
functioning was appropriate for age and well coordinated. His speech 
was superior. At the end of the interview, he attempted to prolong the 
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interpersonal contact by stating that he wasn’t finished playing. Then, 
when given the opportunity to play by himself while the examiner spoke 
to his mother, he kept repeating that he wanted the examiner to play 
with him. He finally gave verbal acceptance to the idea of playing by 
himself, but came into the next room several times with a request for 
aid or for admiration or to state that he wished to go home. Ronald’s 
final farewell speeches were also prolonged and repetitive. 

Following the interview, a diagnosis of mild reactive behavior 
disorder was made. 

The parents had separated when Ronald was an infant. Though 
he lived primarily with his mother, responsibility for handling him had 
been divided between the mother, father, grandparents, and a house- 
keeper, but the extent to which each had a role was not clear. When 
the mother was in charge, the timing of daily events depended on the 
hour she awoke and the activities she had planned for that day. Her 
handling of the child was unstructured, highly variable, and disorganized. 
The mother had reported that the child generally responded well to 
firm, calm directions, but added that unfortunately she did not often 
speak to him this way. Increasingly, Ronald had developed the pattern 
of demanding adult attention by fussing, crying, or persistently returning 
to the adult and demanding to be played with, The father, who saw him 
at frequent intervals, tended to be consistent and firm about rules. He 
reported that the child had insisted upon his full-time attention during 
his first visits, but that he had succeeded in training the child to play 
by himself or with other children when he Was otherwise occupied. 

Sleep difficulties were found to date from the time Ronald first 
learned to climb out of his crib. He would do this as often as ten to 
fifteen times a night by thirty-three months of age. His mother some- 
times sat with him and at other times permitted him to climb into her 
bed. When his grandmother sat with him, he would stay in the crib and 
fall asleep. His father, during Ronald’s visits with him, had firmly and 
Consistently refused to sit with his son when he was put to bed, and the 
child had eventually stopped asking and went right to sleep. — 

From infancy onward, Ronald was a regular and very a aptable 
child. His mother was often impatient, upset, and inconsistent in her 


к i i ition, frequently took out her irritability on 
pproach to him and, in addition, frequent y ations and demands and 


the child. The inconsistencies in her expectat 

unpredictable annoyances, combined with dissonance between И 
method of handling Ronald and that of his father, led to severe а : 
the child. Even for a youngster with Ronald's marked capacity 2 
adapt, the environmental disorganization was so extreme that he E 

not cope with it successfully, and symptoms of a behavior disorder 


developed. | - 
В It was not possible to influence the mother to modify her unc € 
ing to make it less stressful for the youngster. The inconsistencies an 
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dissonances in demands and expectations continued, and Ronald’s 
symptoms increased. Three years later follow-up interviews with the 
mother and Ronald’s second-grade teacher revealed his main problem 
now to be his poor relationship with peers. Whereas this problem had 
been minimal in kindergarten and first grade, he was now reported to 
tease and hit other children and call them names. Other symptoms had 
also appeared, including academic underachievement, difficulty in 
communicating his ideas to others, apprehension over physical activities, 
and fear of germs. 

Another clinical interview was arranged and in the one-to-one сїг- 
cumstances of the office visit Ronald was constructive and organized. 
He was partially aware that the complaints about his school behavior 
were legitimate, but tended to minimize them and project blame onto 
others. 

The parents also were seen individually at this time, and though 
they both were aware that Ronald needed a highly structured scholastic 
environment and consistent home handling, it seemed unlikely that 
either requirement would be met. The mother, because of her own poor 
organization, was unable to give the child the handling he required. At 
this time, the diagnosis was changed to neurotic behavior disorder. 


4] Interparental Dissonance and the Use of the Child’s Character- 
istics as a Weapon in Interparental Conflict. 


Nora (Case 27) was brought for clinical evaluation at the age of 
five years seven months. Her presenting problems included the following: 

1] Explosive anger, begun between ages two and three, which had 
developed from what her parents called her uncompromising behavior 
when she disliked something. She would burst into tears and become 
uncontrolled in trivial circumstances, and her reactions to most parental 
directions were negative. She was also considered a disobedient child. 
2] Withholding of bowel movements and false reporting of bowel 
evacuation. There had been a history of irregularity and constipation 
from birth. 3] Insatiable desire for attention and sweets, since the age of 
two and one-half. 4] Lying about misdeeds and taking small sums of 
money to buy sweets, which had begun at approximately age five. 5] 
Poor relationships to other children, first noted at age three and one-half. 
6] Babyish behavior, such as persistence in thumb-sucking, a tendency 
to whine, and excessive requests to be cuddled by her mother. 7] Fear 
of the dark, present since age one and one-half. 

Nora was a very pretty girl, daintily dressed, gravely polite. She 
parted easily from her parents to go into the playroom with the examiner. 
She was pleasant in her statement of preference for drawing materials 
rather than the toys that had been provided. In the play interview, she 
was a quiet, cooperative, reserved, and slightly shy child who spoke little 
unless questioned, and who tended to avoid detailed replies. None of 
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the “babyish” behavior was in evidence, and she did not suck her thumb 
or whine. Also, her high intensity of reactivity was not displayed. For 
the duration of the visit, Nora was a perfect “lady.” She was cooperative 
and her verbalizations were logical, relevant, and coherent. However, 
when asked about her behavior in the problem areas, she was evasive 
and gave “I don’t know” answers. 

Because of the character, multiplicity, and severity of the symptoms, 
a diagnosis of moderately severe neurotic behavior disorder was made. 

The anterospective data revealed that Nora had a consistent pattern 
of reactions of great intensity as early as five months of age. These re- 
sponses were equally sharp in a positive or negative direction. Adaptabil- 
ity to most new situations was slow. There were also repeated reports 
of persistent behavior, especially when a demand was not fulfilled. Many 
negative reactions occurred when Nora was stopped from doing what 
she wished or when she was not successful in attempts at a task begun 
on her own initiative. From five months on, there were repeated reports 
that Nora was markedly persistent in her responses. As she grew older, 
she became insistent upon personal attention. This behavior continued 
and reached increasingly annoying proportions. - А 

Her mother had a positive, warm relationship with Nora in early 
infancy. The child’s clear and definite reactions made her easy to handle. 
As the child grew older and some of her demands either could not be met 
appropriately or became annoying, such as her insistence on constant 
attention, the mother showed increasing inconsistency in her handling. 
At times she was permissive, and she and the child would strike bargains. 
At other times, she showed a growing tendency to be annoyed at the 
child and to push her away. Then, jn response to the youngster s fear- 
fulness, she would cuddle and reassure her. However, in contrast, when 
Safety was involved, the mother tended to stick to her rules pe da 
Persistently. After several tantrums in response to the invoking of suc 
rules, the child began to accept prohibitions, first with a token tantrum, 
and then with good grace. 

The Setter sas ie inconsistent in his behavior. He, too, had been 
Proud of his infant daughter's refusal to compromise. But, as she po 
Older, he became critical of both child and mother. His firm e à 
came overdemanding and punitive, and he began to dislike йл c m 
from age two and one-half on. He made a series of stringent ru с y 
both mother and child to follow with regard to Nora's нн " ie 
movements, and shouted at Nora when success was not achieve e А 
did not produce a bowel movement. At the time of consultation, 1 


clear that he disliked the child. 


Nora was a persistent, slowly adaptive and intense child who, for 


optimal development, required firm and consistent ee T = 
received this treatment, she could eventually adapt and learn 5 
rules, as she did in the area of safety. However, in most other areas, her 
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Parents did not 
demands and h 
mental characte 
behavior probl 


Provide her with the structure she needed. They = 
ad expectations that were dissonant with her aepo? 
ristics. This was one reason for the excessive yor 
em development. An additional special source of p ich 
nance stemmed from the general marital discord and conflict w 
existed between the arents. " t 
A major нарат this marital friction involved the father’s attemp 


: : ized 
to dominate the family and especially his wife. In this context he se 
upon th 


her ina 
assertio; 


Nora. The mother, 
ing Nora, was easily intimidated 


wn. 
» Which caused the mother to vacillate and back do 
This seesawing be 


by her child’s expl 


mother, and led to increased inconsistency in dealing with Nora. d she 
Individual Psychotherapy was Iecommended for Nora, an the 
attended Weekly sessions for two and one-half years. Concurrently: ig, 
ort to modify their behavior with their С an 
be less strict and arbitrary with small issues, 


5] Dissonance Between the Child’s Expectati ce 

and Affection and Parental Feelings der Pr wf ИРИНЕ 
Bert (Case 42) was brought for Clinica] evaluation when he was 
eight and one-half years of age. The Precipitating Problems included 
the following: 1] He had become the Scapegoat Of the class. 2] He 
had been tattling on other children in School. 3] His habits of nose 
picking and finger-sucking were so Pronounceg as t 


© be considered 
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offensive by his classmates. 4] His friends recently had become quite 
reluctant to spend time with him, whereas formerly he had had many 
friends and a very full social life. 

Bert was born after an eight month one week pregnancy, and 
developed pneumonitis shortly after birth. Although his later health was 
good, there was some delay in the achievement of motor milestones. 
Accompanying this was poor gross motor coordination and, by age four, 
his speech was still slurred and incomprehensible. His school progress 
had been excellent except for a tendency to reverse letters and numbers, 
which interfered with correct writing and correct written arithmetic. 
The child’s oral arithmetic was superior. 

During the interview, Bert was а pleasant, friendly boy who 
wanted to spend most of the time socializing or playing. He was con- 
sciously aware of his disappearing friends and of his difficulty with letter 
and number reversals, and wished to know what to do to improve his 
Peer relationships and his writing. His speech at this time was good, but 
his enunciation was a bit slurred and he spoke rapidly in a high-pitched, 
unvaried tone. In the heat of discussion, he frequently did not listen to 
what was said to him, although the examiner’s reply might be in response 
to his request for information. When finally he would listen, he was 
most friendly, but often would become distracted once again. 

Diagnosis was mild behavior disorder secondary to brain damage. 
_ A review of the anterospective data revealed that Bert had shown 
interest in other children and in cooperative play at an early age although 
he was not well able to make himself understood verbally. With peers 
and adults, he patiently indicated his desires through pantomime. He 
was basically a child of mild intensity and positive mood. 

In order to overcome his poor speech, speech therapy had been 
begun when he was five years old. The child gave his conscious coopera- 
tion to this endeavor and frequently practiced correct pronunciation 
spontaneously. " 

relationships with the child showed 


К Examination of ће parent’s 
increasing paternal criticism of Bert. The father would correct the 


child’s speech in a loud tone of voice ОГ flick Bert’s hand away from 
his mouth, At times he would shout at the child until the boy was re- 
duced to tears. Great pressure of work had kept the father quite busy 
most weekends and evenings during the preceding year or so, and he 
would become very annoyed when the child walked into the study and 
interrupted him at an inopportune time. The mother agreed that his 
criticisms of the child were legitimate, but felt that they were overdone. 
The father tended to agree with her. Р 
The issue in this case appeared to be one of a parent who, while 
aware of the child’s concrete problem, 4 neurological deficit with a lag 
in development, was nevertheless intensely annoyed at the child's de- 
viation from the behavior he expected of him. Moreover, because of 


р ча 
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the father’s busy schedule, almost all of the child’s relations with him 
were characterized by a negative interaction. This treatment was disso- 
nant with what the child expected from his father. It seemed, evi; 
that the frustration and demoralization the child developed in his deal- 
ings with his father were carried over into his outside relationships where 
he again felt helpless to defend himself against any negative attitudes. К 
Modification in paternal attitudes and behavior was recommender, 
with the emphasis placed on planning activities in which father and chi 
could have a positive affectionate interchange. Follow-up indicated xa 
change in paternal functioning in the recommended direction, with in 
termittent but unsustained improvement in the child's symptoms. 


6] Dissonance Between the Mode of Functioning of the Teacher 
and the Characteristics of the Child 


When he was referred at five years ten months of age, Richard 
(Case 31) was having many tantrums in first grade. These had begun 
shortly after the beginning of the school term and then became in- 
creasingly frequent (up to five tantrums per school day) and disruptive 
in succeeding weeks, Finally, the school announced that unless the 


parents and child undertook psychiatric treatment, it would be necessary 
to have the child withdrawn from school, 


Initially, the tantrums wer 


ren had begun to 1 is crying. Con- 
currently, he had begun, with much pen E pra a eite that 
he be taught formal reading. Thi 
School's educational Philosop 
cedures in the first grade, and th 
reading itself to the second or 


was well coordinated. Although 
he made no unusual ini his verbalizations were of superior 
quality. He spontaneously р ited the dis the ongoing activity 
and he answered the examiner’s questions about 5 chool, although he did 
not mention his tantrums or any negative interchanges 4 g ith 

i ; P Без. When faced wi 

a mechanical difficulty in one of the games, he handle, d it with patience, 
persistence, and good humor. 

On the basis of the history, the teacher’s description andthe ab 
sence afany ааа behavior inthe цаа Steyn: the child, 
a diagnosis of moderately severe reactive behavior disorder Sas made: 

Richard, a second child, was born fourteen Years after his ЕЕ 
From earliest childhood, he had characteristically displayeq Blanwaten: 
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tion span and great persistence. The child also had selective interests 
and tended to be even more than usually persistent in returning to these 
activities when he was interrupted. In addition, he actively resisted be- 
ing separated from one of these activities and might have a tantrum if 
such separation was enforced. By contrast, his reactions in other situa- 
tions were usually of only mild intensity, even when a demand of his 
was ignored because of parental preoccupation elsewhere. It appeared 
that a major reason for the small number of tantrums at home after the 
age of three was that his parents and older brother had learned not to 
let him start an activity that did not permit completion. If an interrup- 
tion was necessary, they expected a fuss on his part, followed by cheer- 
ful compliance. The family considered this behavior merely an individual 
characteristic of the child, not a problem. There was, however, a tendency 
on his parents’ part to ignore some of Richard’s legitimate demands 
when they were inconvenient to them and to respond only if he had a 
tantrum. This reinforced his tantrum behavior as a technique for gain- 
ing attention when frustrated. 


Richard’s nursery school teachers had also considered his long 


attention span and the fact that he did not like shifting from an activity 
before he had finished it as a characteristic, not as a problem. The 
tantrums, which occurred when it was necessary to insist that he termi- 
nate an activity, were aborted easily by comforting from the teacher. 

Just before Richard began first grade, his father had a second 
Coronary occlusion, and his brother, with whom he had been close and 
who had taught him to read, had gone back to college for his sophomore 
year. Because of their understanding of Richard, his parents had been 
able to minimize the effect of these crises on his home life. 

However, once he entered the scholastic environment, stress did 
develop. Three issues were involved: 1] Because of the curriculum, 
Richard was denied an activity that he had anticipated would be part of 
school and to which he had expected to give an extended amount of 
attention; namely, reading and writing. 2] The activities of the classroom 
Were scheduled ia such a manner that when the program changed at 


intervals appropriate for the attention span of most youngsters in the 
group, Richard was often still deeply absorbed in the activity and very 
there were many demands on him 


Teluctant to shift. As a consequence, 
to shift when he was not ready to do so and, therefore, many circum- 
stances which typically elicited a tantrum response from him. 3] As soon 
as the other children began to bait him by calling him baby, a new in- 
teraction developed, and Richard constantly anticipated being teased. 

It was suggested to the parents that his present school was inappro- 
Priate to Richard’s temperament, goals, and patterns of interest, and 
that his difficulties derived from this dissonance. It was therefore 
recommended that he change schools and enter one appropriate for him 
in which he would be able to undertake formal reading, writing, and 


156 Temperament and Behavior Disorders in Children 


arithmetic training. It was also recommended that he be permitted to 
spend a longer time than the average first-grader at one learning activity 
before he was shifted to another. The parents were also advised to train 
themselves to listen to the child’s mildly expressed desires. They should 
respond to his legitimate requests so that Richard would not need to 
Tesort to tantrums; to requests which were not appropriate, they should 
explain their refusal and not simply ignore the youngster’s expressed 
desire. 

. After his transfer to a more appropriate school in which more 
intensive reading, writing, and number work were part of his curriculum, 
Richard was reported to have had two tantrums on the first day and 
none thereafter for a period of several months. The teacher, aware of 
Richard's characteristic of persistence, permitted him to continue read- 
ing and writing, even when she changed her schedule. In this way, the 
program he followed and his basic interests were parallel and consonant 
to his temperamental adaptation and his scholastic success. (Subsequent 
problems, which developed at an older age because of new situations 
of dissonance between environmental demands and expectations and 
his temperamental characteristics, will be considered in the next chap- 
ter.) 

The cases presented illustrate several varieties of dissonant stress 
that contributed to the development of behavior disorders. The object 
in presenting these illustrations was to indicate that dissonant stress is 
by no means a homogeneous entity, but one which varies in accordance 
with temperament, capacity, developmental level, environment, and the 
nature and structuring of demands. Such dissonance produces disturb- 
ance rather than progress. The form that the disturbance will take is 
not explicitly dictated by the fact or type of dissonance, but is dependent 


upon opportunities for symptom selection and elaboration that need 
now to be considered. 
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] 5 THE DEVELOPMENTAL 
DYNAMICS OF SYMPTOM 


FORMATION 
AND ELABORATION 


Despite the fact that it is the symptom that the patient or 
the parent presents to the psychiatrist (indeed, the symptom may even 
Constitute the principal reason for the seeking of help), little agreement 
exists in the fields of either child or adult psychiatry as to the mechanisms 
of symptom selection and the processes involved in symptom elabora- 
tion, The range of positions that have been advanced to account for the 
origin, selection, and development of symptoms varies widely, and in- 
cludes constitutionalist, motivational-psychodynamic, learning theory, 


and sociocultural concepts. 

И The method of treatment selected is clearly related to the therapist’s 
view of symptoms. If the symptom is considered as an adaptive maneuver 
having stabilizing properties, attempts at its removal will be avoided 
because of the concern that disruption of functioning will occur, or that 
an even more disabling symptom will be adopted in an effort to maintain 
equilibrium. If the symptom is viewed as being merely adventitious, it 
may be ignored entirely. When it is considered as a symbol, it may serve 
as g signpost indicating the appropriate direction for therapeutic in- 
quiry. If the symptom is considered as equivalent to the disorder, 
symptom removal as such becomes the basic goal of the therapeutic 
Strategy. 

A study of symptom formation, therefore, is clearly relevant to an 
understanding of the origins of psychological disturbance, to the man- 
agement of psychiatric illness, and to theories of psychological develop- 
ment. The data of our longitudinal study have made it possible to ех- 
Plore the dynamics of the symptom because they permit an analysis 
both of the general features of child-environment interaction that tend 


to result in behavioral disturbances and of the developmental dynamics 
of symptom selection and elaboration. Because the data were acquired 
anterospectively, they have provided a special opportunity to pursue a 


developmental approach in tracing the origins, elaboration, and course 
of different symptoms manifested by the children with behavior prob- 


lems. 

In tracing the emergence and evolution of behavior developmen- 
tally, it is not enough to recognize that it has antecedents in the life 
individual. To do this is merely to argue that behaviors 


course of the in 
are caused. What is needed, if we are to understand symptom formation 


157 
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and evolution, is a consideration of its course in terms of the develop- 

ental stages and transitions from action to ideation that бае 
development from the infant to the adult. Symptoms in the young chil 
are primarily abnormalities of overt behavior and reflect the character 
of the young Organism in whom action and ideation, as has been 


ч ioral 
Brows older, he develops more complex mechanisms of behavior 
mediation. Thes 


developmental changes have two 


T psychody 


d who noted that « alysts 
credit the newborn already with complex Some psychoanaly: 


ith a 

variety of affects which accompany the action of a ени А 2 
moreover, with complex reactions to these drives and affect h as for 
instance guilt feelings.” * The second tendency can be бараду (сапа 
in behaviorist theories. ^ 

With the above considerations in mind, the a | 
vant to symptom formation and evolution for 6 pem data ea 
scrutinized for answers to the following Questions. case wi 

1] Given a child-environment Interaction that ig 
ful, what factors determine the Sea symptoms 

2] Once a symptom appears, how бала c 
development and evolution of the symptom? 


excessively stress- 
that appear? 


Onsequences affect the 
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3] What consequences for symptom characteristics occur as the re- 
sult of increase in age and the development of a new age-stage level of 
functioning? 


SYMPTOM FORMATION 


The functional areas in which a symptom developed appeared, in the 
main, to be the result of environmental influences. The standards and 
values of the parents, peer group, OF school teachers determined the 
areas in which persistent demands were most likely to be made on the 
child. Such persistent demands, when inappropriate to the child’s capac- 
ities, temperamental qualities, Ог previously developed behavioral 
Patterns were productive of dissonance and excessive stress. Thus, the 
infrequency of complaints in the areas of feeding, elimination, and 
Masturbation, and the greater frequency in the areas of sleep, discipline, 
mood disturbance, speech, peer relationships, and learning, paralleled 
closely the level of parental concern and demand in these areas of func- 
tioning. The expectation of certain teachers that all normal children 
should quickly be able to become active members of the group resulted 
in excessive demands and stresses on children who were slow to warm 
up, with the consequent development of maladaptive patterns in the 
School setting. The behavioral patterns learned without stress in the 


home environment by certain easy children (see Cases 9 and 32 in 
hool because of their dissonance 


Chapter 8) became maladaptive in 5С х 
demands of formal learning, and 


With peer group standards or with the forn 
led to symptom development in these areas of functioning. u 
in parental functioning 


For the slowly adaptive child, inconsistency 1n | i 
was also influential in determining symptom choice. These Axis 
usually required patient consistency jn parental practices in any specific 


area of functioning to give them the opportunity finally to adapt. In those 
areas in which this type of С d, symptoms usually did 


onsistency existe ly c 
Dot develop. On the contrary, where inconsistency in parental functioning 
Was evident, symptoms frequently materialized in slowly adapting chil- 
dren. This was typified by Nora (Case 27, see Chapter 7), in whom 
symptoms developed in a number of areas in which the parents had been 
impatient, inconsistent, and punitive. On the other hand, in the area of 
safety, in which parental practice had been firm and consistent, symp- 
toms of behavioral disturbance were not manifested. | | 
In contrast to the predominance of environmental influences evident 
in the choice of functional area in which a symptom developed, the be- 
havioral form taken by the symptom 2P 


peared to be related to the 
individual child's temperamental pa 


ttern. This can be illustrated by 
considering the different behavioral responses to frustration or to ex- 
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cessive environmental demands made by children with differing patterns 
of temperamental traits. 

Frustration, whether it resulted from a youngster’s unsuccessful 
struggle for task mastery, his removal from a pleasurable ongoing activ- 
ity, or the refusal of a desire, typically produced behavioral manifesta- 
tions that reflected his temperamental characteristics, The intense, highly 
active, and persistent child commonly developed tantrum behavior, with 
screaming, kicking, throwing himself around, and throwing objects, in 
various combinations and for varying lengths of time, The persistent child 
with mild intensity whined and fussed. The mild child with a low activity 
level typically showed quiet withdrawal, such as standing apart sucking 
his finger and gazing into the distance. The easy child, who adapted 
quickly to a new situation or demand, usually tolerated frustration easily 
unless it was prolonged and repeated. The easily distractible child tended 


to show only brief reactions to frustration and was readily diverted from 
the frustrating situation. 


A child’s behavioral response to an exc 
also tended to reflect his temperamental с 
who was slow to warm up usually Iespon 
diate involvement in a new situation wi 


essive environmental demand 
haracteristics, Thus, the child 
ded to the pressure for imme- 
th withdrawal reactions of mild 


; another came to a dead 
group game; and a third refused 


Thus, for example, Hal (Case 9), one вц Я З 
parroted the formalities and manners taught eed Ear obedient y 
insisted that his mother greet him with the words with A t lunc € 
his father at dinner. He sat in father's seat and mimick = n gree T 
isms. He carried this behavior outside the home, рена i is Pe - 
him the object of the ridicule of other children, ы | ee it ma : 
only refused to play the “ordinary” games of h ase 32) no 


ег pee 
her parents new knowledge of themselves when they ése n ed Ms 


little voice in an accurate repli € E: impatient Parental disdain sa 
“That’s not a creative game, it’s stupid.” In Diana (Case А) берн E 
of a tight anal sphincter in infancy, combined wi VE AR 


A А vith inconsist 
handling of the resulting mechanical problems in с ent parental 


а Vacuation, led to the 
habitual withholding of bowel movements and Tefusal to use the tollet 
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CONSEQUENCES OF SYMPTOM EXPRESSION 


As the children in the clinical sample were followed over time, it be- 
came abundantly clear that the course of the behavior disorder and the 
pattern of symptom evolution were in most cases profoundly influenced 
by the consequences the symptom had for the child. In other words, the 
child-environment interactional process was responsible not only for the 
origin of the problem behavior, but also for shaping the dynamics of its 
subsequent course. Some specific consequences of symptom expression 
On the subsequent course of the behavior problem in the different 
clinical cases have been classified under the following headings: 


1] Amelioration 

eacted to the appearance of a symptom 
with genuine concern for the child’s welfare. They recognized that the 
symptom was a danger signal warning that an unhealthy developmental 
trend, which required correction, might be operating. They were eager 
to obtain help and advice, and addressed themselves objectively and 
effectively to carrying through the psychiatrist’s recommendations once 
the problem was defined and a treatment plan outlined. Examples are 
Isobel (Case 32), with her poor peer relationships, unsatisfactory school 
Performance, and consequent defensive withdrawal reactions; Dorothy 
(Case 25), with her slowness, whining, and fussing; and Elaine (Case 
34), with her tantrums, fears, and perfectionist trends. In each case, the 
Parents had been unaware that their handling of the child was con- 
tributing to excessive stress until symptoms appeared and the course of 
the disturbance was defined in the psychiatric evaluation. Once the 
Problem was identified and defined, these parents were able to institute 
Changes in their own behavior, which quickly led to marked improve- 
ment in the child's symptoms and overall functioning. 


In some cases the parents r 


2] Intensification of the Original Symptoms 
A. frequent consequence of a symptom was an initial worsening of 
the child-environment interaction from which it had derived. Thus, the 


inconsistent, pressuring, and punitive parental approach to Nora (Case 
27), a difficult child, led to an exacerbation of her negativistic and non- 
{ led to an intensification of the 


adaptive responses, and this in turn 

Parental responses. The annoyed impatience of Roy's (Case 17) mother 
With his lack of task completion resulting from his easy distractibility, 
led him increasingly to ignore her requests and demands, with lessened 
task fulfillment and greater maternal annoyance. 

nctioning Leading to Defensive Behavior 

as evident in a number of 
relations with children or 


3] Inadequacy of Fu 
This well-known clinical phenomenon W 
the cases. Inadequacy of functioning in peer 
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retardation in formal learning caused the youngster to fall behind his 
class and frequently led to isolation from the group. Such isolation, 
combined with overt or implied derogation, stimulated defensive re- 
sponses. The defensiveness took the form of withdrawal, of provocative 
behavior, or of behaviors aimed at gaining recognition or at camouflaging 
deficient achievement, all resulting in increased academic retardation, 
further social isolation or both. 


4] Deficient Self-Image 


In several cases where the symptoms provoked disapproval and 
condemnation by influential figures in the child’s environment, the 
negative value judgments began significantly to affect the nature of the 
child’s developing image of himself. An example is Richard (Case 31, see 
case report later in this chapter), whose explosive tantrums led to re- 
current disturbances in which he was branded the culprit by teachers, 
classmates, and playmates, until finally he began to speak of himself as 
"bad" and as always bound to get into trouble no matter what he did. 
Another example was Laura (Case 39), a girl who developed increasing 
disturbance in social functioning with her peers. As her difficulty in mak- 
ing friends increased, she began to speak of herself in a derogatory 
fashion as the kind of person who didn't make friends. Simultaneously, 
she also developed an “I’m too good for them" defense, saying such 


things as, “I have different kinds of interests”; “I’m not catty the way 
they are." 


5] Secondary Gain 


This phenomenon, frequently described in many case reports in the 
literature, was only occasionally noted in our case material. It is true 
that a number of parents or teachers interpreted the child's symptom as 
deliberately motivated to achieve some Purpose such as the fulfillment 
of a desire to Which the parent was opposed, the avoidance of a difficult 
task in school, or the intent to "annoy" or "upset" the parent. In almost 
all such instances, however, it was possible to understand the origin and 
development of the symptom in terms of interactional Processes and 
without the need to invoke such hypothetical intrapsychic Purposes or 
goals. There were 4 few instances in which the child's verbalizations 
made it clear that he did use his symptom, once it had developed, to 
achieve some Specific purpose. This was evident in Linda (Case 12), 
a girl whose temperament fitted the difficult child Constellation, and one 
in whom intense hegative withdrawal reactions in infancy we 
accompanied by vomiting. At three and one-half 
scheduled for psychometric testing, but refused to come 
coaxed her into coming, and as she entered the offi 
her parents, “If you make me go into the room t 


- Her parents 
ce, she announced to 
© play with the lady, 
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ГЇЇ vomit.” Her parents insisted, whereupon she vomited vigorously, 
turned, and left the room crying triumphantly, “See, I told you that if 
you make me go in, ГЇЇ vomit.” The clear use of the symptom for con- 
trol of others by this child was in contrast to almost all the other cases 
in the sample, where evidence of purposive manipulation of others by 
means of a symptom was either absent or at best capable of being only 
very indirectly inferred. 


SYMPTOM EXPRESSION AT DIFFERENT 
AGE-STAGE DEVELOPMENTAL LEVELS 


The sequential analysis of the characteristics of symptom expression and 
evolution as the children in the sample grew older has shown a signifi- 
cant relationship between symptom change and developmental level. Of 
greatest interest in these instances has been the shift from symptoms 
expressed primarily on an overt behavioral level in the preschool years 


to those reflecting complex subjective states, attitudes, distorted self- 


images, and psychodynamic patterns of defense by school age. These 
al transition from action to ideation 


shifts appeared to reflect the norm 
that characterizes the course of development from infancy to adulthood 
and may be illustrated by three case histories. 

1] Diana (Case 4) was first referred for psychiatric evaluation at 
the age of forty-three months because of constipation, painful bowel 
movements, withholding of bowel movements, and refusal to use the 
toilet. Her problem had originated as a physiological difficulty deriving 
from a defect in anal structure. Infrequent and constipated bowel move- 


ments were evident in the first few months of life, and her pediatrician 
determined the cause to be a tight anal sphincter. At four months of age, 
ed out, but with only tempo- 


manual dilatation of the sphincter was carried о! 1 
rary relief, and her problem of evacuation remained chronic. There were 


Periodic recurrences of constipation coupled with large йно аш 
evacuations. Medications were shifted frequently, but none was found 
to be entirely satisfactory. ; 

Development was otherwise normal. Temperamentally, Diana 
showed the characteristics of any easy child; she was adaptable, friendly, 


and approached new situations with eagerness. The bowel difficulty, 
he grew older. Rather, the persistent 


however, did not improve as $ А à h 
organic problem was aggravated by marked inconsistency in the moth- 
er’s handling of the issue. She repeatedly shifted her approaches and 
ran the gamut from permissiveness to pressure, from reassurance to 
anger. Over time, the bowel difficulty began increasingly to be a source 
of tension and antagonism between mother and child. At age three years, 
the developing psychological disturbance was further intensified by the 
refusal of the nursery school in which she had been enrolled to allow 
her to continue with the group. The school stated that she was a de- 
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lightful and lovely child, but they could not tolerate the problem of 
cleaning up her intermittently huge and odorous evacuations. 

Following her expulsion from nursery school, Diana developed the 
habit of hiding in corners, behind the drapery, or behind the furniture 
when she moved her bowels. At other times, her parents could tell 
from her facial expressions and by the way she held her body that she 
was withholding a bowel movement, but even at such times could not 
persuade her to go to the toilet, 

When seen for Psychiatric evaluation at forty-three months of age, 
Diana was a charming, 
and self-assured. Her 


» affect was appropriate, and she 
questions about her bowel prob- 
€ correct factual information, but 
Ог spontaneous discussion. 


lem in a matter-of-fact fashion and рау 
without elaboration 


The diagnosis 


significant change in the mother’s functioning. 


Diana finally began to use the toilet when she was four years old, 


Overall tendency to 
older, 


possible because of the child's 
that any Problem existed. Of interest was the remarkably ñörmal and 
equable social and academic development Diana showed despite the 
chronicity of the bowel problem and the elaboration of a neurotic de- 
fense mechanism of denial to deal with it. There wer, 


z e also no overt or 
indirect manifestations of anxiety extending to other areas of function. 
ing. 


Persistent denial 
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. Finally, at age nine, the denial pattern was abruptly discarded and 
Diana requested help for her bowel difficulties. Her determination to 
deal directly with these problems at long last developed as the result of 
two events. First, she had been sent home from camp during the previous 
summer because her counselor and bunkmates simply could not tolerate 
the constant presence of a fecal odor, even though they assumed the 
matter was beyond Diana's control, sympathized with her, and otherwise 
liked her very much. Diana accepted this with apparent good grace, 
stated her agreement with their decision, but later said, “I used to think 
that nobody really noticed. When I got sent home from camp, Ilearned 


that I can't really hide it so I better get over IE 
iscussion with a friend. She and her 


. The other incident was a d 
friend were in Diana's room "talking about secret things." They were 
conversing about their dolls when the friend commented, according to 
Diana, *Sometimes you have a look on your face that looks as if you're 
afraid you have to make a В.М. and you're trying to hold it in.” Diana 
quickly returned the conversation to the dolls. “Lucky for me she forgot 
about it.” But this reaffirmed her awareness that her disguise was not 


perfect, and her attempts to solve her problem by denial were not 


succeeding. 
On her first visit to the study psychiatrist, when she was nine years 


old, her changed attitude was expressed by the following exchange after 
a few minutes of chitchat. “I would like to discuss my problem.” The 
psychiatrist responded, “ГИ be very happy to do so. The reason I 
didn't ask you about it today is because the last time you Were here you 
didn't want to talk about it." She replied, "Yes, but unless I talk about 
it with you and solve it, ГЇЇ still have it and I don't want to have it.” 

A series of discussions was initiated in which all aspects of her 


bowel difficulties and her neurotic mechanisms of dealing with the 
the first two sessions, there was 


problem were freely discussed. In each of з s 
served wiggling in her chair. On each 


a period in which Diana was O А | 
Occasion, after this had gone оп for some ten to fifteen minutes without 
Diana acting on it, the psychiatrist inquired, “Do you have to go to the 
bathroom?” Diana denied that this was the case. It was pointed out, 
“You were wiggling just like somebody who needs to go. Maybe you 
should make sure—maybe you need to have a bowel movement now or 
to urinate.” On the first of the occasions, Diana obediently went and 
urinated. On the second, she said, “No, it’s just that I like to wiggle in 
my seat,” and refrained from wiggling for five minutes. She then said, 
“I think I need to go now,” went to the lavatory, and urinated. On 
neither occasion did she flush the toilet. On the first, the psychiatrist did 
so, but on the second, she said, “I think you forgot to flush the toilet.” 
Diana promptly returned and flushed it. Thus, even when the issue was 
first being actively discussed with her, the pattern of automatic denial 
was still very much in evidence, accompanied by conscious rationaliza- 
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tion of her avoidance of toileting functions. On subsequent visits, this 
sequence did not occur. Diana went to the bathroom several times on 
her own volition and flushed the toilet each time. 

Parallel to the regime of psychotherapy, a schedule of nightly 
Suppositories was initiated to help the child develop a regular routine 
of bowel evacuation. She cooperated in this readily, in contrast to pre- 
vious abortive attempts in this direction, and a regular pattern of daily 
bowel movements was quickly established. The Psychiatric treatment was 
discontinued after six weekly sessions as no longer necessary. After four 
to five months, the suppositories were decreased to one every other night 
and shortly thereafter discontinued altogether, 
months later, there appeared to be normal bow 
before, no other evidence of Psychological distu 

In summary, this was a child who Started with organic bowel 


At follow-up, several 
el functioning and, as 


So sharp and frequent 
he then consciously and 
atrist’s help, to dealing 


that her denial mechanism became ineffective, $ 
successfully addressed herself, with the Psychi 
directly with the problem. 


2] Richard (Case 31), an extremely Persistent child, had severe 
tantrums in nursery school and first grade when ongoin ghe ieu * 
Which he was absorbed were abruptly interrupteg by is enchem, His 
early development and the ‘emperament-environment inte: e n 
ing to this symptom are detailed in Chapter 14, The fari action sed 
brought him to psychiatric attention at age six Years when ш, W dips 
first grade, were alleviated by transfer to another schod С ы m 
persistent intensive interest in academic work was noto E wj wd n 
but encouraged. Two mild tantrums occu d during E n Fd а > 
the new school and none for the rest of the year, or duri e first wee dn 
two years. In the remainder of the first Brade, as wel] ng the following 
and third grades, his teachers were fond of ity and as in the second 
persistence with which he applied himself to assignments 2279" of the 

Problems began again at the start of fourth E: $ 
the year situations arose in which the teacher scold 
complying quickly with her orders. Richard argued 
rationality of her demands. This only led to punish 
reacted by first arguing and then bursting into tears, 
he told the teacher to shut up and was wildly out 


ade. Very early in 
ed Richard for not 
with her about the 
ment, to which he 
On other occasions, 
of control, sobbing, 
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and flinging himself about. Several discussions with the study child 
psychiatrist were held in which Richard gradually identified his in- 
appropriate behaviors and tried to make his peace with the idea that he 
must follow the directions his teachers gave, even if he felt them to be 
unnecessary and inappropriate. He also gave recognition to his great 
persistence and to the difficulty he had in shifting activities, and dis- 
cussed the need to take responsibility himself for making such changes 
instead of resisting the attempts of others to get him to stop. Over a 
period of several weeks, the uncooperative and tantrum behavior in 
school diminished markedly. 

Then a poster contest for public school children was announced. 
The teacher had obtained a specified number of poster papers, selected 
the children from the class who were to be permitted to enter the con- 
test, and gave them paper. Richard did not get any and, quite innocently, 
assumed that it would be all right to get his own poster paper. He pro- 
ceeded to do so and then brought in his finished poster. The teacher 
interpreted this as insubordination, scolded him for being disobedient, 
and tore up his poster. The other children laughed, and Richard erupted 
by flinging his notebook, which hit the teacher on the nose. The teacher 
reported this to the principal, which made the episode automatically an 
assault charge with mandatory dismissal of the child. 

Richard was enrolled in another school in which his adjustment 
was at first quite satisfactory. After a few months, however, several 
explosive reactions to frustration again developed. The most severe 
episode occurred one day when the baseball team of which Richard 
was the captain lost a game to another team whose captain was a girl. 
The other children teased him about losing the game and about losing 
to girls. He became upset, they teased further, and by the time he re- 
turned to the classroom, he was crying wildly, screaming to the teacher 
that it was all her fault, that she had made him lose. In the station wagon 
on the way home, a classmate told the others (not classmates) about 
Richard’s tantrum, whereupon Richard punched wildly and was punched 
in return. He arrived home with a nosebleed and met his parent’s inquiry 
about the cause of the nosebleed with a sulky, “It’s none of your busi- 


ness.” 
when Richard was almost ten, he was seen 


After this last episode, " А 
for psychiatric reevaluation. Although previous contacts with the study 
child psychiatrist had been positive, with free discussion by him of on- 
this occasion he said, “I don’t like to 


going activities and problems, on 3 н 
talk about it. It makes me feel bad. That’s the way І am and I can't 


do anything about it. I guess those things are just going to happen to 
me the rest of my life.” He then busied himself determinedly with play 
activities in the playroom and would not discuss his problem. Other 
than the avoidance of his problem behavior, Richard was very free in 
his discussion of his play activity. His range of affect was normal and 
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appropriate to the content of play, and his verbalization and use of 
language were superior for age and showed no peculiarities or idio- 
syncratic usages, : 
Thus, at this point, Richard had accepted the repeated expressions 
of disapproval and condemnation by teachers and parents of his ex- 
plosive tantrums as valid and had begun to think of himself as a “bad 
boy," doomed to repeat his irrational explosions and to suffer the con- 
Sequences. Helplessness and hopelessness were evident as soon as he 
Was pressed to face the problem, and his only defense was to refuse to 
discuss the issue. 


The diagnosis was neurotic behavior disorder, and a program of 
individual psychotherapy was arranged. Richard at first persisted in 
his use of avoidance, stating repeatedly that he did not wish to talk 
about his problems and that nothing could change him. When in a 
number of sessions he was permitted to engage in activities of his own 
choosing, interrupted only by the anticipated end of the session, two 
trends developed: a] a growing curve of positive interaction with the 
examiner, with mutual engagement in pleasurable activities, such as 
perceptual puzzles of increasing difficulty; and b] the child’s growing 
insistence on discussing issues of his behavior. He would say, "Aren't 
you going to ask me anything about school?" and, under the guise of 
being coerced by the examiner, he brought up interactions that involved 
his having to Stop something he wished to do and becoming upset and 
crying. 

After three months of such discussions, he began to state he had 
nothing new to report. It was ascertained that there had been a growIng 
trend of positive functioning at school and at home, with increasing 
communicativeness on his part, ability to ask for appropriate aid, and 
fewer occasions of despair, self-derogation, or babyish behavior. On 
inquiry to Richard, *Do you still think that bad things will happen 
every once in a while because you are that kind of person?" he stated 
clearly that he no longer held this opinion, although he could not put 
into words what had changed about his self-perception. He simply 
Said that he did not know why, but it was no longer hard for him to 
Stop doing something he wished to do when he knew that it was 
important to Stop. Treatment was terminated after sixteen sessions. 

In summary, this is a child whose symptoms of explosive tantrum- 
type behavior led repeatedly to disapproval, condemnatio, 
ment. As he grew older, he began to conceptualize the 
behavior in terms of a derogatory self-image that Was fated to endure 
forever and then developed the defense mechanism of avoidance. 

3] Hal (Case 9) had shown pedantic language апа formalistically 
polite mannerisms in the preschool years, which Made him the butt 
of the other children in nursery school. This behavior was an ex- 
aggerated imitation of his father, and had been encouraged by both 


п, and punish- 
meaning of his 
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parents, who valued politeness and manners highly. Hal, with the 
temperamental characteristics of the easy child, had no difficulty in 
meeting these parental demands. His early development and psychiatric 
evaluation were presented in Chapter 14. As reported there, parent 
guidance was successful, and the child’s deviant behavior pattern 
gradually disappeared over the following year, and he was able to 
develop positive involvements with groups. 

Hal was referred for a second psychiatric evaluation at the age of 
eight and one-half years, with the symptoms of very low frustration 
tolerance both to criticism in school and to failure to meet his own 
high standards for academic achievement. These symptoms had begun 
in the first grade and had now grown more serious. He became annoyed 
with himself at any careless mistake, and if a test performance was 
not perfect, he frequently became very angry and berated himself: 
“Pm the worst in the class, I stink.” Criticism by a teacher evoked 
similar anger and self-derogation. His teachers and mother agreed that 
at the same time he no longer had a social problem. He had friends 
who sought his company, was not a show-off, and his language was no 
longer pedantic. He was not teased by the other boys. M 

In the clinical interview, he showed none of the over-formalistic 
manners and speech that had been so striking when he was four years 
of age. He communicated easily, and his affect and thinking were 
appropriate. He said he had "a terrible temper" and disparaged himself: 
"There's nothing to like about me." Не reported that “my father has 
an even worse temper than I do,” and described incidents in which his 
father discovered minor errors in some figures he was working with 
and began chastising himself at length to the tune of “My God, how 
could I have been so stupid?” The mother confirmed this picture of 
the father’s extreme perfectionism and self-beratement. In addition, a 
high school student who lived with the family and was much admired 
by Hal also showed a similar intensely self-critical attitude. 

It appeared that once again Hal was using his father as a model 
and, with his high adaptability, had easily learned to imitate the latter's 
melodramatic behavioral characteristics. Selective identification was 
reinforced by the expression of attitudes similar to the father’s by Hal's 
secondary model, an older boy living in the house. Р 

Parent guidance was initiated again. The factors responsible for 
the development of the symptoms were outlined, and recommendations 
were made to the father that he modify his expressions of self- 
derogation and self-criticism OVeT minor errors. At the time of the 
present report, too short a period has elapsed to evaluate the effective- 


ness of the guidance procedure. : >: 

In summary, this is a child with quick adaptability who showed 
two periods of disturbance, at four and eight years, with markedly 
different symptoms at each age. In both instances the disturbance 
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resulted primarily from imitation of selected aspects of his father’s 
behavior and attitudes, At age four, the symptoms were basically 
behavioral, and at age eight, ideational in content. 

These three cases illustrate several ways in which the shift in 
Psychological organization from action to ideation as the child grows 
older may influence the nature of symptomatology. In the first child, 
Diana, the mechanism of avoidance was expressed at an early age 
Predominantly by .physical withdrawal and hiding, and at an older 
age, by denial and rationalization. In the second child, Richard, con- 
ceptualization of the consequences of his explosive tantrums was not 
present at age six, but did develop in the following years. In the third 
child, Hal, identification with the father resulted in imitation at а 
behavioral level at age three, and at an ideational level at age eight. 

Clearly, other developmental pathways may exist for symptom 


formation, elaboration, and transformation than those illustrated in the 
above cases. However, 


environmental factors 
influential in the dyn 
that no single formul 


gs indicate that the origin of à 
; z early stress, ive stress 
dissonance, and special vulnerability leadi 4 s: Execs : 


ise 1 i ; ng to symptom formation may 

arise in the child-environment interaction at а 
ny t vel 
of development. У ume and at апу le 
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16 TREATMENT AND 


FOLLOW-UP 


As described in Chapter 3, both the clinical evaluation of 
the child’s behavior problem and the initial recommendations for 
Management were formulated by the study child psychiatrist. In both 
the evaluation and the suggestions for management, the temperamental 
characteristics of the child were utilized for understanding the origins 
ОЁ the disorder and for developing a plan of treatment. 

In all but one of the forty-two cases, the therapeutic recommenda- 
tion after initial evaluation was for parent guidance. By parent guidance, 
we mean the formulation of a program of altered functioning in the 
Parents that could ameliorate excessive and harmful stress acting upon 
the child. Whenever indicated, guidance of the parents also included 
recommendations for other appropriate environmental changes, such 
as change in school or alteration of living arrangements for the child. 

The cause of the excessive stress in each case was formulated in 
terms of the poorness of fit or dissonance between environmental 
demands and the child’s capacities or characteristics. For each child, 
the anterospective longitudinal data and the findings of the clinical 
evaluation were utilized to identify the type of dissonance that was 
Operative in the development of the behavior disorder. A program of 
altered parental functioning could then be formulated that was calculated 
to eliminate this dissonance by presenting the child with environmental 
Opportunities and demands that were consonant with his capacities and 
temperamental characteristics. Whenever appropriate, the program of 
action recommended to the parents included other ameliorative meas- 
ures, such as advice to the school, a change to another school, or 
remedial educational tutoring. 

In one case (Nora, Case 27, described in Chapter 14), fixed 
Neurotic patterns found on the initial clinical evaluation at sixty- 
three months led to the diagnosis of moderately severe neurotic behavior 
disorder. It was also evident from the longitudinal data and the clinical 
evaluation that parental practices and attitudes markedly unfavorable 
for a child with her temperamental pattern existed, and that these 
would not be easily amenable to change. These findings in the child 
and the parents suggested a poor prognosis for treatment by parent 


guidance alone. Direct Psychotherapy for the child was therefore 
recommended. - 
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The basic emphasis in the therapeutic procedure of parent guidance 
was on change in the parent’s behavior and overtly expressed attitudes, 
as well as on the alteration of other unfavorable environmental in- 
fluences, and not on the definition or change of underlying conflicts, 
defenses, or anxieties in the parent. The goal of parent guidance, in 
other words, was to change specific aspects of the parents’ actual 
functioning with their child, but not to delineate or attempt to change 
directly covert attitudes or defense mechanisms that, presumably, might 
be related to overt behavior and attitudes. 

The systematic utilization of parent guidance as the initial thera- 
peutic procedure made it possible to study the effectiveness of this 
procedure, to determine the frequency with which it proved adequate 
without recourse to time-consuming and expensive direct psychotherapy 
with parents, child, or both, and to estimate the reasons for failure in 
those cases where parent guidance proved unsuccessful. 

Psychotherapy was eventually instituted in six children in addition 
to the one case where it was advised on initial evaluation. In four of 
these cases, the recommendation for psychotherapy was made because 
of the failure of parent guidance; in one case, the parents themselves 
decided to arrange for psychotherapy, despite the recommendation that 
they give the guidance procedure further time; and in another case, 


the consequences of the child’s temperamental reactions in school and 
with peers were so unfavorable as to 


gain an understanding of his own malada 
could occur. 

In eight other instances where 
unsuccessful, direct psychotherapy 
as yet been advised. In several o. 


make it necessary for him to 
ptive functioning before change 


by ; x Others, parental inability to take an 
objective and serious view of the child's Problems has led not only to 
the failure of parent guidance, but also to а Tesistance to consider other 
therapeutic procedures. The relation of temperamental pte ta die 
outcome of parent guidance aud to the institution of Psychotherapy is 
a ua in this chapter. (See Tables 4 and 7 and accompanying 


Recommendations for residential trea н 
cases. Barbara (Case 1) was hospitalized eee oe otis in а 
of the illness in spite of parent guidance апа Psychothera, е кыа 
child (Case 12) with the difficult child temperamental 3M Ё "t a re 
in psychotherapy, combined with increasing Stress im md fai € 
home, led to the recommendation for residential peu ae Los 
refused by the parents. 3 
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TABLE ] / LENGTH OF PERIOD OF FOLLOW-UP 


3-6 months— 3 cases 
7-12 months— 0 cases 
13-18 months— 3 cases 
19-24 months— 2 cases 
2-3 years— 7 cases 
3—4 years— 9 cases 
4-5 years—10 cases 
5-6 уеагѕ— 5 cases 
6-7 years— 3 cases 


Medication was an incidental part of the treatment of several 
children, but in no case did drug treatment appear to be indicated 
as a major therapeutic procedure. 


FOLLOW-UP * 


In this presentation the follow-up period is defined as the time 
subsequent to the psychiatric evaluation at which the initial clinical 
diagnosis was established and treatment procedures instituted. In the 
two cases in which a diagnosis of behavioral disturbance was made 
not at the first psychiatric evaluation, but on a subsequent clinical 
examination, the follow-up period is dated from the time of this latter 
evaluation, 

Ratings of degree of improvement or increased impairment were 
made on the basis of the follow-up data. The category “recovered” 
was used to designate complete disappearance of symptoms extending 
over a minimum of six consecutive months. 

The length of the follow-up periods as of March, 1966, varied, 
of course, with the length of time that had elapsed since the psychiatric 
evaluation at which the initial clinical diagnosis had been established. 
The periods ranged from three to eighty-four months, and were distrib- 
uted as shown in Table 1. 

As may be seen from this tabulation, in thirty-nine of the forty-two 
Cases, at least one year; and in thirty-four of the forty-two cases, at 
least two years of follow-up has already been obtained. 

The frequency with which different degrees of improvement and 
worsening Occurred are tabulated in Table 2. The evaluation of the 
direction and degree of change in each case was made by the study 
child psychiatrist п the basis of an analysis of all the follow-up data. 
Changes in the severity and nature of the symptomatology were utilized 
in determining the criteria for the categories of recovered, marked 


* See Chapter 3 for details of follow-up procedures. 
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TABLE 2 / OUTCOME ON FOLLOW-UP 


Improved Worse " 

Boys Girls Total Boys Girls Total 
; 2 
Recovery 3 4 7 Slight 1 1 А 
Marked T з 10 Moderate 2 1 4 
Moderate 8 2 10 Marked 3 1 1 
Slight 1 4 5 Unchanged 1 0 i 

Total Improved 19 13 32 Total Unimproved 7 3 


improvement, moderate improvement, slight improvement, unchanged, 
slightly worse, moderately worse, and markedly worse. — 
The distribution. of boys versus girls in the "Improved an 
"Worse" categories is not significantly different from their distribution 
in the clinical sample as a whole (twenty-six boys and sixteen girls). 


It can be noted from Table 2 that 64 per cent of the clinical 
sample either recovered or 


while only 17 per cent be 
considering these overall imp 
to original diagnosis and 
findings are presented in Table 3. 


spective data from the first. three years of life. A Dumber of the children 
had multiple characterization, Such aS "easy chilq and irregular,” or 
“persistent child and low activity level" In Order to Consolidate the 
number of categories used in this tabulation, the temperamental attern 
which on qualitative analysis appeared Most Prominent in the child's 
functioning was chosen. Only one of the fo -two cases could not be 
categorized in terms of a dominant temperamenta] Pattern and this case 
is listed as “Other.” This tabulation is presented in Table 4 

As can be seen from Table 4, the great Majority of the clinical 
cases are distributed among the difficult, easy, ang slow to warm up 
children, with ten, ten, and nine cases in each of €se three groups 
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TABLE 4 / TEMPERAMENTAL PATTERN AND OUTCOME 
ON FOLLOW-UP 


Slow Dis- 
to tractible 
Diffi- Warm Per- Мопрег- Low 


cult Easy Up sistent sistent Activity 
Child Child Child Child Child Child Other 


Recovered 2 
Markedly Improved 3 
Moderately Improved 1 
1 
1 


lage 


|-|- 


Slightly Improved 

Unchanged 

Slightly Worse 

Moderately Worse 1 

Markedly Worse 1 
Total 10 


ЕТ 
ES 
1 
1 
E 


-|l 


respectively.* The improvement rate, if cases with recovery, marked, 
or moderate improvement are considered, is approximately the same 
for the difficult and easy children —60 per cent and 70 per cent 
respectively. The improvement rate for the slow to warm up children 
is substantially higher—100 per cent. The outcome for the persistent 
group is less favorable, with 33 per cent improvement. The distractible, 
nonpersistent children are of interest because of the striking difference 
in outcome from the other groups. The number of cases is small, only 
four, but none showed any substantial improvement; one was slightly 
Improved, and three were either moderately or markedly worse. A 
Possible. explanation for this unfavorable outcome for the distractible, 
nonpersistent children is presented below in connection with a discussion 


of the results of parent guidance. The number of cases with a low 
activity level is too small to permit any generalization of the outcome 
findings. 


turbance in the easy children, therefore, 
groups, even though the absoli 


‘ou 1 ше numb 
clinical sample is about the same, 
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referral for evaluation. Also, five of the seven cases for which not only 
parent guidance but also psychotherapy was required were difficult 
children. In other words, these youngsters appear to be more vulnerable 
to the development of behavioral disturbance and to present more 
severe symptoms when they become disturbed. They are also more 
likely to require psychotherapy. However, the overall prognosis in 
treatment need not be less favorable for these than for the other children. 


RESULTS OF PARENT GUIDANCE 


The results of different treatment procedures can be tabulated first 
with regard to parent guidance. For each clinical case, an estimate 
was made of the degree to which the parents modified their functioning 
with the child in the desired direction following the guidance sessions. 
In some cases, one parent was responsive to advice while the other 
was not. In these instances, the rating was based on an estimation of 
the degree of change in combined father-mother functioning as ex- 
perienced by the child in the course of daily living. The estimate of 
Parental change was then compared with the direction and degree of 
change in the behavior disorder in the child on follow-up. This 
Comparison is tabulated in Table 5. ur. 
As may be seen from Table 5, there is a marked relationship 
between the degree of change in the parents and the direction and 
degree of change in the child. Of the eight cases in which there was 
marked change in parental functioning, four recovered, and the other 
four showed either marked or moderate improvement. Of the twelve 
Cases with moderate parental change, one recovered, five were markedly 
improved, five moderately improved, and one was slightly worse. The 
Outcome in the eight cases in which only a mild degree of parental 
Change in functioning occurred was somewhat less favorable, with two 
Tecoveries, one marked improvement, two moderate improvements, two 
Slight improvements, and one child who was slightly worse. Strikingly 


TABLE 5 / RESULTS OF PARENT GUIDANCE 


Outcome in Child 


в а 
2 © 
: к о 
8 a & 3 = 5 Г 
B 5 B B 3 > BR Y 
Degree of Change > 2 E 8 © E! 3 * с 
п Parents in E * е * El inb o 3 5 
Desired Direction РА = 2 2 2 A = 5 
Marked 4 2 2 8 
Moderate 1 5 5 1 12 
Mild 2 1 8 
2 1 2 а d 
Мо сһапре 2. 3 1 4 
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unfavorable findings on follow-up were evident in the group of aera 
clinical cases in which parental guidance attempts failed, ie, in whic 

parental functioning did not change at all in the desired direction. In 
this group, no child recovered or improved markedly, two dx 
moderately improved, three were slightly improved, one unchange i 
and eight cases showed varying degrees of worsening in the severity 0! 
their behavioral disturbance over time. Stated differently, in the twenty 
families where the parents showed marked or moderate changes in the 
direction suggested by the study child psychiatrist, there was, with one 
exception, either Tecovery, marked improvement, or moderate improve- 
ment in the children. Even in the eight families where less extensive, 
but still appreciable, amounts of change in parental behavior occurred, 
the outcome in the children was predominantly favorable except for 
two children who only improved slightly and one who worsened. In 
contrast, in the fourteen families in which parental guidance was a 


failure, eight (57 Рег cent) of the children became worse as they grew 
older. 


In four of the five cases in 
occurred in spite of the failure of 
related to an especially benign and 


which improvement in the child 

parent guidance, it appeared to be 

constructive influence of the extra- 

familial environment on the child's development. In other words, quick 
acceptance of the child by peer gri 


Oups as he grew older, or successful 
social and academic school functioning served to attenuate the influence 


of an unhealthy parent-child interaction in these children. In the fifth 
child in this group, improvement followed à course of psychotherapy. 


RESULTS OF PSYCHOTHERAPY 


As indicated above, seven children 
In four of these cases, this follo 


Pattern. In the case with the difficult child 
pattern and brain damage, long-term hospitalization. was necessary, 
with only slight improvement after three years. In the three other cases 
of the seven receiving 


psychotherapy, parent guidance was utilized 
concurrently and was consi 
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these latter three cases had the difficult child temperamental pattern, 
and one showed marked persistence as his most striking temperamental 
attribute. 


RECOVERED CASES 


The seven cases who recovered were studied in detail in the attempt 
to identify the factors that were influential in promoting an optimal 
outcome. This inquiry was especially pertinent because of the long 
follow-up period of four to five and one-half years since initial evaluation 
in six of the seven cases. In the one remaining case, the follow-up 
period was fifteen months. 

In five of the seven recovered cases, initial symptoms were of 
mild severity, and in two cases they were of moderate severity; in 
all seven, the diagnosis was reactive behavior disorder. There were 
по significant differences between the recovered and the nonrecovered 
cases of comparable severity and diagnosis in relation to the age of 
Onset, the interval between onset and psychiatric referral, or types of 
symptomatology at the time of initial psychiatric evaluation. A signifi- 
cant difference between the recovered group and the other clinical 
cases, however, was found with regard to the level of success of parent 
guidance, as may be seen in Table 6. 

It is evident from the above table that there was a substantially 
higher percentage of very successful parent guidance cases, as well as 
an absence of parent guidance failures, in the recovered group. Of 
further interest is the fact that the one case in which recovery occurred 
with only moderately successful parent guidance was that of a slow 
to warm up child; the two cases which recovered in spite of only mildly 
Successful parent guidance were both easy children, In these three 
Cases, a change in the living arrangements, a spontaneous improvement 
in the relationship with an older sibling, or increasingly successful 
functioning outside the home with peer groups and in school seemed 
fortuitously to ameliorate the parent-child relationship. 

The above findings in the recovered cases, while very tentative 
because of their small number, suggest several conclusions. Recovery 
from a behavioral disturbance in childhood may be possible for the 
difficult as well as for the easy child. Such recovery may be significantly 


TABLE & / RESULTS OF PARENT GUIDANCE 


Recovered versus Other Cases 


Markedly Moderately Mildly . 
Total Successful Successful Successful Failure 
жеш. SUCCO —  auceEEe рз s 
Recovered Cases 7 4 (57%) 1 (14%) 2 (29%) 0 


Other Clinical 
Cases 35 4 (112%) 11 (31%%) 6 (17%) 14 (40%) 
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related to the ability of the parents consciously to alter their functioning 
with the child. One may speculate that such parental change may 
perhaps be most necessary in the case of a difficult child and may be 
less crucial for the easy child, perhaps because of the latter’s greater 
ability to respond quickly and fully to other environmental influences. 

The need for the parents to know and respect their child’s 
temperamental pattern was a major element in our approach to parent 
guidance. In each case, the specific ways in which they were attempting 
unrealistically to change the child’s characteristics of reactivity were 
delineated for the parents, and they were advised to eliminate such 
attempts. Guidance was not restricted to this issue, but concerned itself 
also with any other aspects of parental functioning that were producing 
or exacerbating stress for the child. Where the child was of school age, 
the parents were also advised as to how to give the child insight into 
his own temperamental characteristics, When this insight was achieved, 
it became possible, in some cases, for the child to learn to recognize 
the situations in which his spontaneous behavioral reactions would be 
inconvenient or harmful to himself and to modify or control their 
expression at such times. 

As indicated in Table 6 above, parent guidance was evaluated 
as very successful in eight cases, moderately successful in twelve, mildly 
Successful in eight, and a failure in fourteen cases. Thus, twenty of the 
parent-pairs, or almost 50 per cent of the total group, responded to 
direct advice and guidance, with a marked or moderate modification 
in the desired direction in their functioning with their behaviorally 
disturbed child. This was accomplished with an average of only 2.3 
guidance sessions, It is Possible that the small number of sessions 
required for successful parent guidance bore some relationship to the 
awareness of many of the parents through their participation in the 
longitudinal Study of the meaning and significance of the concept of 
temperamental individuality, although the first time they were actually 


informed of our categorization of their child’s temperament was in the 
Parent guidance session. 


The average number of 
group was 2.7. In these unsucci 
sessions reflected the Tesista: 
therapeutic procedure. 

, То summarize, the parents who Tesponded favorably to parent 
guidance did so quickly, and those who Tesponded unfavorably also 
manifested their reaction quickly. 

Finally, the findings as to the relati 
temperamental type and the re 
and are presented in Table 7. 

As may be seen from Table 7, parent guidance was mildly, 
moderately, or very successful in the Majority of cases in each tempera- 
mental pattern group, except for the distractible, nonpersistent group 


Parent guidance sessions for the failure 
essful cases, the small number of guidance 
nce of the parents to engaging in this 


onship between the child's 
sults of parent guidance were tabulated 
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TABLE 7 / PARENT GUIDANCE AND CHILD'S 
TEMPERAMENTAL PATTERN 


Results of Parent Guidance (Change in Parent) 
Markedly Moderately Mildly 


Successful Successful Successful Failure Total 
Difficult Child 4 1 1 4 10 
Easy Child 1 3 4 2 10 
Slow To Warm Up 
Child 2 5 1 1 9 
Persistent Child — 2 2 2 6 
Distractible, Non- 
persistent Child — — — 4 4 
Low Activity Child 1 — = 1 2 
— ——- : 


Other Types e 


who had parents with whom guidance was a failure in four out of the 
four cases. One factor responsible for the failure of parent guidance 
when the children were distractible and nonpersistent concerns the 
Overall standards and values of the parents as a group. They attached 
great importance to educational achievement for both sexes and to 
Success in professional careers or business for the males. For both of 
these goals, persistence, i.e., “stick-to-it-iveness,” is considered desirable 
and even essential. It is, therefore, harder for these parents to accept 
the validity and normality of the temperamental qualities of relative 
nonpersistence and easy distractibility in their children, especially in 
boys. In a few cases, this attitude was expressed openly in the parent 
guidance sessions with remarks about the offspring such as, “He lacks 
Character." In this connection, it is of interest that these four cases 
With nonpersistence and easy distractibility were all boys. Inasmuch as 
à major demand made on the parents in the guidance procedure was 
that they truly accept the individuality of their child's temperamental 
Pattern, this group's special difficulty in doing so may very well have 
contributed very significantly to the failure of parent guidance. 

The temperamental characteristic of persistence often won rela- 
tively easy acceptance and even approval by the parents once they 
understood its nature and manifestations. The pattern of the easy child 
was also accepted without difficulty by most parents, though some were 
chagrined that they could not take credit for its presence. Most of the 
Parents could also learn to tolerate the initial maladaptive reactions of 
the difficult or slow to warm up child in new situations, once they 
Were convinced that patience and forbearance on their part would aid 
the child finally to achieve behavioral levels that were congenial to their 
Own standards. In other words, for the parents of these children, a change 
in their handling of the child could bring the outcome they desired; 
for the parents of the distractible, nonpersistent children, a change in 
their handling of the child could still leave the child functioning in a 
fashion uncongenial to them. 


] 7 THEORETICAL 
IMPLICATIONS 


OF THE FINDINGS 


The findings of our longitudinal study of children who 
developed behavior disorders clearly indicate that features of tempera- 
ment, together with their organization and patterning, play significant 
roles in the genesis and evolution of behavior disorders in childhood. 
Both before and after they developed symptoms, groups of the children 
with behavioral disturbances differed in temperament from those who 
did not develop such disturbances. The clinical cases, as a group, were 
characterized by an excessive frequency of either high or low activity, 
irregularity, withdrawal Tesponses to novel stimuli, nonadaptability, 
high intensity, persistence, and distractibility. No single temperamental 
trait acted alone in influencing the course of the child’s development. 
Rather, combinations of traits forming patterns and clusters tended to 
result in an increased risk for developing behavioral disorders. Differ- 
ences in types of behavior disorders and of symptoms, too, were found 
to be associated with differences in temperament. 
mperament did not, as such, result in а 
viant, as well as normal, development was 
between the child with given characteristics 
cant features of his intrafamilial and extra- 


one-sided emphas 
merely repeat and perpetuate such 
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stresses. Consequently, the relevance of the concept of temperament 
to general psychiatric theory lies neither in its sole pertinence for 
behavior disorders, nor in its displacement of other conceptualizations, 
but in the fact that it must be incorporated into any general theory 
of normal and aberrant behavioral development if the theory is to be 
complete, Existing theories emphasize motives and drive states, tactics 
of adaptation, environmental patterns of influence, and primary organic 
determinants. The central requirement that a concept of temperament 
Makes of such generalizations is that they come increasingly to focus 
On the individual and on his uniqueness. In other words, it requires 
that we recognize that the same motive, the same adaptive tactic, or 
the same structure of objective environment will have different functional 
Meaning in accordance with the temperamental style of the given child. 
Moreover, in such an individualization of the study of functional 
Mechanisms in behavior, temperament must be considered as an 
independent determining variable in itself, and not as an ad hoc modifier 
Used to fill in the gaps left unexplained by other mechanisms. 

. A formulation of the role of the child’s own characteristics that 
fails to give temperament serious consideration together with other 
Mechanisms is illustrated in a recent discussion of autistic psychosis. 
The author, herself a longtime student of organismic individual differ- 
ences in children, asserts an a priori hierarchy assigning prime im- 
Portance to “mothering” and secondary importance to the child’s 
characteristics: “Children who suffer from this illness have in common 

e lack or distortion of a mutual relationship with a mother person 
+ in some instances this deficiency arises because there was no 


Mother who responded to the baby as normal mothers do—an environ- 


Mental deficiency, But the illness also occurs in children who were 
all that other 


rai 
iun by normally responsive mothers who provide he 
dren Teceive. But the child is so constituted that he cannot partici- 


Pate in the usual patterns of interaction, probably due to an inborn 
deficit 


ig ^t to be specified. The child deficient in the capacity to respond 
Just as motherless as is the normally equipped child without a 
Mother,” 1 

th This formulation assumes that autism is a deficiency disease; and 
is t the essential nutritive element is “mothering.” It implies that there 
Pt Pattern of mothering that may be classified as adequate for all 
«i ч nds, that such a universal 
ist. However, a recognition 


эы И impossible to accept such universals, whether for the reed 

mo or any other environmental influence, and emphasizes | 3 

etwe О clarify and define “adequacy” in terms of the sen Ө 

is to en the organism cared for and the pattern of care, if such care 
result in certain socially defined consequences. 


Contrasting illustration, in which temperament is seriously 
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treated as a determining variable rather than as an ad hoc consideration, 
can be cited from the recent literature. In a psychiatric study of children 
with poor school achievement, Ross ? defines a syndrome of behavioral 
disturbance which he calls “the unorganized child.” He identifies the 
specific attributes of the child’s individuality and parental functioning 
as independent but mutually interacting influences, and avoids any 
hierarchal designation of one as more fundamental than the other. Ross 
identifies the pertinent factors involved in the development of the 
unorganized child as the combination of the temperamental character- 
istics of high distractibility, short attention span, and low persistence 
in interaction with the parental attributes of overpermissiveness OF 
disorganization of functioning. He further points out that specific 
manifestations of the syndrome will depend on whether these tempera- 
mental qualities are combined with high or low activity level and 
intense or mild responses. Specifically, Ross suggests that the un- 
organized child may show restlessness and a tendency to chatter 
disruptively if he also has a high activity level, daydreaming if he is 
less active, and tantrums when frustrated if he is also intense in his 
reactions, 

Thus, a truly interactionist approach rejects the attempt to impos¢ 


a priori hierarchal judgments of relative importance on child and 
environment in the develo 


dichotomy of child versus e: 


and others “bad” to explain 
d disturbed development. What is 
an acceptance of the statement that 
f how they differ and how these 
TeSsed as significant determinative 
What is also required is not the 
É er Or worse, more or less hostile, 
anxious, etc., but the delineation of those Specific attributes of parental 
ther intra- and extrafamilial environ- 


MOTIVATIONAL AND NONMOTIVATIONAL 
FACTORS 


Although a long-term study must have 2 defined focus if it is to 
avoid the dangers of diffuseness and tangential pursuits, it is inevitable 
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that such focused inquiry will have certain serendipitous outcomes. 
Such outcomes derive from the fact that what is being considered in 
detail is the developmental course of normal and aberrant behavioral 
styles, an issue which is more broadly encompassing than is tempera- 
ment. Consequently, the sequential data on behavioral development 
necessary to assess the role of temperament in development are also 
entirely pertinent to a consideration of motivational features of function- 
ing. As a result, the findings on symptom selection and evolution 
provide a substantial basis for considering the interrelations of motiva- 
tional and nonmotivational factors, intrapsychic maneuvers, anxiety, 
and psychodynamic defenses in the development of normal and disturbed 
behavior. The implications of the findings for these issues can now be 
considered. 

A major aspect of most theoretical formulations on the causes 
and nature of behavioral disturbances is the extent to which conceptual- 
ized intrapsychic purposes and aims are invoked as explanatory 
principles. Classical psychoanalysis and certain forms of contemporary 
learning theory present opposite and extreme positions with regard to 
the importance of such motives in the causation of disturbed behavior. 
For the orthodox psychoanalyst, motives are all-important. As stated 
by Freud in one of his final systematic formulations, “The symptoms 
of neuroses are exclusively, it might be said, either a substitutive 
Satisfaction of some sexual impulse or measures to prevent such a 
satisfaction, and are as a rule compromises between the two.” * In other 
words, the primary force is considered as motivational, ie., the aim 
to either satisfy or prevent the satisfaction of a basic drive. The motiva- 
tional preoccupation of psychoanalytic theory has been ubiquitously 
evident in its search for the sources of psychopathological phenomena in 
underlying purposes, motives, and conceptualized goals and aims. A 
typical contemporary expression can be found in a discussion of child 
Psychiatry in the American Handbook of Psychiatry. The general 
assertion is made that “there is evidence of repression and of the 
‘return of the repressed’ in the symptoms of the neurotic child,” 5 
and various specific symptoms are considered within this motivational 
framework. As an example, sleeplessness is stated to reflect “а vigilant 
attempt at protest against a frightening impression of the environ- 
ment.” е At the other extreme, are the learning theorists, such as 
Eysenck, for whom “neurotic behavior consists of maladaptive con- 
ditioned responses of the autonomic system and of skeletal responses 
made to reduce the conditioned sympathetic reactions.” * With this 
formulation goes a denial of the existence of underlying motivational 
States. Thus, Eysenck states further that “there is no underlying complex 
Ог other ‘dynamic’ cause which is responsible for the maladaptive 
behavior; all we have to deal with in neurosis is conditioned maladaptive 
behavior.” * 
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Our findings that temperament-environment interactions play an 
important part in the development of behavioral disturbance in the 
young child suggests that it is frequently unnecessary and unparsi- 
monious to postulate the existence of complex intrapsychic motivational 
states to account for maladaptation during the period of early develop- 
ment. The concern of such child analysts as Spitz,” who have lamented 
the difficulty of studying intrapsychic states in young children, therefore 
appears unnecessary, inasmuch as the objective behavioral data obtain- 
able for this age group appear quite sufficient for the study of the 
course of psychological development. 

Furthermore, as detailed in the chapters on “Stress: Consonance 
and Dissonance” (14), and “The Developmental Dynamics of 
Symptom Formation and Elaboration” (15), even in the older child 
it is frequently possible to trace the course of symptom formation 
and elaboration without recourse to hypotheses concerning complex 
underlying motivational states. It is certainly more parsimonious to 
avoid such hypotheses when they are not necessary to explain the 
phenomena of a behavioral disturbance. 

Concepts of learning theory, based on conditioning, offer a non- 
motivational explanation for the manner in which specific maladap- 
tive patterns may arise. It does not appear possible, however, 10 
encompass the dynamics of symptom evolution in some of the older 
children entirely within the framework of a simple conditioned reflex 
model. Thus, as the growing child’s subjective life expands and his 
psychological organization is increasingly influenced by ideation, ab- 
Straction, and symbolic Tepresentation, conceptualized motives and 
alms may, in some cases, begin to play an important part in symptom 
formation and evolution at older age periods. This is clearly seen in 


the cases of Diana (Case 4), Richard (Case 31), and Hal (Case 9), 
Teported in Chapter 15, 


To summarize, our findings would suggest that it is merely 
confusing to attribute elabor 


ate psychological motivational mechanisms 
to the young child if a simpler explanation accounts for all the facts. 
In the older child, it may be necessary to invoke such motivational 
states when eflorts to explain the behaviors in terms of simple mecha- 
nisms appear inadequate, 


THE ROLE OF A 


NXIETY, INTRAPSYCHIC 
CONFLICT, AND 


PSYCHODYNAMIC DEFENSES 


tonomic react 
of theory view the Symptom asat 
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and for the insulation of the individual from it. For example, when 
Freud spoke of a symptom as representing either the substitute satisfac- 
tion, the repression of a drive, or a compromise between opposing 
drives, implicit in this formulation was the view that the function of 
such a symptom is the reduction or avoidance of anxiety that would 
arise as the result either of a conflict between drives or between a 
drive state and social requirements. 

Some learning theorists, too, consider anxiety as causal, and view 
a symptom as a defensive maneuver designed to protect the individual 
from the painful consequences of autonomic arousal. Thus, Wolpe, a 
leading member of this group, gives anxiety “а central role in his theory 
of neurosis” 1° and says it is “invariably present in the causal situa- 
tions,” 11 

Neo-Freudian psychoanalytic modifications, such as Horney’s 
Concept of “basic anxiety,” 1? or Sullivan’s view that anxiety arises 
from disordered interpersonal relationships, while they substitute 
Social for biologic sources of anxiety, do not depart from the classic 
Psychoanalytic position as to the prime role of anxiety in disturbed 
development and symptom formation. Similarly, the bridge-building 
concepts of Miller and Dollard aimed at linking psychoanalytic and 
reinforcement learning theories reaffirm the view that “an intense 
emotional conflict is the necessary basis for the neurotic behavior” ** 
and that such a conflict arises primarily from anxiety. 

Common to these various theories regarding the central role of 
anxiety is an emphasis on the concomitant importance and ubiquity 
of intrapsychic conflict in the ontogenesis of neurosis. The formulations 
vary as to whether such conflict is considered to be an antecedent or 
а consequent of anxiety, or both, and whether the conflicting intra- 
Psychic forces consist of innate instinctual drive states, learned patterns, 
internalized social standards, or some combination of these elements.!5 
However, there is general agreement among them that conflict between 
the child and environment evolves into intrapsychic conflict, which 
becomes the basic chronic pathogenic force. Thus, the Oedipal situation 
of Freudian theory, which is presumed to cause a child’s fear of 
Punishment by the parent, changes into an intrapsychic conflict as the 
environmental demands and threats are incorporated into the child's 
€go and superego. Similarly, the pathogenic influence of the “hostile 
world” threatening the helpless infant in Horney’s concepts becomes 
internalized into anxiety and conflicting self-images. For the learning 
theorists, pathogenic environmental experiences perpetuate their influ- 
ences through the formation of conflicting conditioned reflex patterns.!* 

The different theories also view the basic maneuver that leads to 
Symptom formation as an attempt at the reduction or avoidance of 
anxiety and intrapsychic conflict. For the learning theorists, this takes 
place on a simple level in the form of conditioned avoidance responses. 
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For the psychoanalysts, the avoidance of anxiety and the resolution of 
conflict is mediated through a variety of psychodynamic defense mecha- 
nisms having ideational content, such as repression, displacement, 
sublimation, rationalization, etc. 

Considered formally, the various hypotheses connecting symptom 
with anxiety have the logical implication that anxiety, however defined, 
must in temporal sequence antedate the symptom. If there were no 
antecedent anxiety, there could be no symptoms. Thus, if it can be 
demonstrated that symptoms antedate anxiety, the keystone of the 
theoretical structure is removed. Moreover, for those formulations that 
view the symptom as purposively evolved to reduce anxiety and conflict, 
the removal of a symptom as such should result either in a rise in 
anxiety, in increased disorganization of functioning, or in the replace- 
ment of old symptoms by new. : 
Our findings bear directly on these questions. The anterospective 
longitudinal data have made it possible for us to determine the time 
relations between anxiety and Symptom formation. And the procedure 
of parent guidance, which in most cases was focused on the direct 
elimination of symptoms, has Biven the opportunity to determine the 
consequences of Symptom removal. As has been demonstrated in the 
case histories presented in the previous chapters, in the young child, 
anxiety has not been evident as an initial factor preceding and deter- 
mining symptom development. Where anxiety has evolved in the course 
of the development of the child's behavior disorder, it has been a 
secondary phenomenon, a consequence rather than a cause of symptom 
development and expression. However, when it has arisen, it has affected 
Symptoms and their expression, Similarly, the removal of symptoms 
by a successful Parent-guidance procedure has had positive conse- 
quences for the child's functioning, and has not resulted in the 


ve dren as later developments in the 
child's response to the unfavorable and Sometimes threatening con- 
sequences of an initial maladaptation. 


It is, of course, true iety, intrapsychic conflict, and 
› they add new dimensions 
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to the dynamics of the child’s functioning and contribute to his inter- 
actions. When this happens, they may substantially influence the 
subsequent course of the behavior problem. The painfulness of severe 
anxiety when it is overt makes it a striking symptom which may 
dominate our perceptions of the clinical picture. The elaborate psycho- 
logical techniques utilized to minimize or to avoid distress may also 
contribute dramatically to the elaboration of pathological patterns of 
behavior and thought. It is, therefore, not surprising that in retrospective 
Studies that begin when the child already presents with an elaborated 
Psychological disturbance, the prominent phenomena of anxiety and 
psychodynamic defenses dominate clinical thinking, and come to be 
labeled as primary, rather than as secondary, influences in the genesis 
of behavior disturbance. 

: When our thinking is dominated by such clinical experience, the 
misinterpretation of many behavioral phenomena as anxiety or as 
defenses against anxiety can easily occur. Thus, the initial withdrawal 
of a child who is slow to warm up from a new group of children may 
be considered to represent an avoidance of anxiety in social situations 
when, in fact, it merely reflects his temperamental individuality. The 
Slow movement pattern of the child with low activity may be mislabeled 
as inhibition by anxiety, the intense negative mood of the difficult child 
as anxiety or a hostile defense against anxiety, and so forth. If the 
behavioral expressions of temperament and individuality are not recog- 
nized, other more complex explanations may be presumptively advanced. 
One may say that interpretations of anxiety, psychodynamic defenses, 
and other intrapsychic motivational states rush in to fill the vacuum 
Created when the fact of temperamental individuality is unappreciated 
and ignored. 

Psychiatry is an eminently practical discipline, and the psychia- 
tris's theories serve to guide his practice in diagnosis, treatment, and 
efforts at prevention. Consequently, the clinician's approach to the 
diagnosis and treatment of behavioral disturbances in children and the 
mental hygiene worker's approach to the prevention of such disorders 
will, of necessity, be shaped by their concepts of the etiology of problem 
behavior and their views as to the mechanism of symptom formation. 
A theoretical formulation that places prime emphasis on the patho- 
genic role of the mother or the family constellation will result in 
focusing the search for noxious elements in the family constellation. 
The view that a symptom arises out of a need to cope with unconscious 
anxiety or conflict will lead to the assumption that such presumed 
anxiety or conflict must exist whenever deviant behavior and symptoms 
appear. It will also lead to a treatment plan geared to the identification 
Of such anxiety and to its elimination. If, on the other hand, the 
Symptom is considered to reflect a maladaptive conditioned reflex 
Pattern, the clinician's treatment procedures will emphasize extinction, 
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deconditioning, and reconditioning techniques. However, the que 
of our longitudinal study make it abundantly clear that no s А 
hierarchy of the relative importance of various pathogenic ves же 
applicable to all children with behavior problems. In any spec ^ ra 
the significant noxious influences—whether they be the fam n e 
larger social environment, maladaptive learning, ap erre d 
fenses, temperamental constellations, or neurological epoca E 
be identifed and their relative importance determined. only by a 
analysis of the specific nature of the child-environment interaction 
various age-stage levels of development. 
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18 PRACTICAL IMPLICATIONS 
OF THE FINDINGS 


In the light of our arguments in the last chapter, it is 
clearly necessary for the clinician systematically to define and evaluate 
all etiological possibilities before making a diagnosis and formulating 
a treatment plan. The need to give as much attention to temperamental 
factors as to environmental and psychodynamic influences in diagnosis 
requires special emphasis because of the prevalent tendency to ignore 
the former and attend exclusively to the latter. A child who stands at 
the periphery of the group in nursery school may be anxious and 
insecure, but he may also be expressing his normal temperamental 
tendency to warm up slowly. An infant with irregular sleep cycles who 
cries loudly at night may possibly be responding to a hostile, rejecting 
mother, but he may also be expressing temperamental irregularity. A 
six-year-old who explodes with anger at his teacher’s commands may 
be aggressive and oppositional, but he may also be showing the 
frustration reactions typical of a very persistent child when he is asked 
to terminate an activity in which he is deeply absorbed. A mother’s 
guilt and anxiety may be the result of a deep-seated neurosis, but they 
may also be the result of her problems and confusion in handling an 
2 with a temperamental pattern that characterizes a very difficult 
child, 


OBTAINING DATA ON TEMPERAMENT IN 
CLINICAL PRACTICE 


As indicated in the above examples, an accurate diagnostic judgment 
Tequires that data on the child’s temperamental characteristics be 
Bathered with the same care and regard for detail that is considered 
essential for the evaluation of parental attitudes and practices, family 
Telationships, and sociocultural influences. Naturally, the clinician does 
not have anterospectively gathered behavioral descriptions of a child’s 
developmental course available to him. But neither does he have 
available such anterospective data on intra- and extrafamilial environ- 
mental influences. With all information gathered retrospectively, whether 
It be on temperament, the attainment of developmental landmarks, the 
medical history, the patterns of parental functioning, or special environ- 
Mental events, the clinician must assess the accuracy, completeness, 
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and pertinence of the data reported to him. In the authors’ experience, 
the collection of behavioral data from which evaluations of temperament 
can be made has presented no greater difficulties than gathering 
information on other aspects of the clinical history. Some informants 
are able to give detailed, factual, and precise descriptions of their 
children's past and present behavior. Others give vague, general, and 
subjective reports. In all cases, it is desirable to confirm the accuracy 
of the data by directly observing the child and, wherever possible, 
by obtaining information from multiple sources. A number of items in 
the basic clinical history, such as the course of the child's development 
and the history of the presenting complaints, will often, in themselves, 
elicit clues as to significant issues relating to the child's temperament. 
For example, the parents of a twelve-year-old boy reported that he was 
unable to study or do homework at an academic level appropriate to 
his intellectual capacity and his grade placement, and that he started 
many endeavors, such as music lessons or rock collections, but seemed 
to lose interest in them rapidly. The parents also complained that 
routines took an inordinate amount of time to be accomplished although 
the child was cheerful and apparently well-intentioned. He would start 
on his way to bed, but might be found fifteen minutes later puttering 
with some game that attracted his attention, playing with a brother, or 
involved in a discussion with his grandmother. The composite of pier 
senting problems in this case Suggested that the temperamental quality 
of distractibility might be an important factor in causing the child’s 
difficulties, 

As another example, the parents of a nine-year-old girl reported 
that she found it difficult to undertake new endeavors and to join new 
groups of children her own age, and she tended to avoid new situations 
whenever she could. This Presenting complaint suggested the possibility 
that a temperamentally based tendency to make initial withdrawal re- 
actions to new experiences might be relevant to the reported behavioral 
difficulty. 

Following the taking of 
can be made into the child’ 
fancy, keeping in mind the ne 


a basic clinical history, systematic inquiry 
s temperamental characteristics during in- 
Cessity to investigate similarly other possible 
aviors. The inquiry can be started with the 
u brought the baby home from the hospital 
and in the first few weeks and months of his life, what was he like?" 


First answers to such questions are usually very general ones: “He 
was wonderful”; “He cried da 


у and night”; “He was a bundle of 
nerves”; “He was a joy.” 


The next question is still open-ended: 
details that will describe what you mean?” 


The replies to this second general question often include useful 
descriptions of behaviors from which judgments of temperament may 


general question, “After yo 


“Would you give me some 
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be made. Further information requires specific inquiry, which is most 
economically pursued by taking up areas of behavior relevant to de- 
fining each of the temperamental attributes one at a time. The questions 
asked should be directed at obtaining a number of descriptive behavioral 
items from which the interviewer can then make an estimate of the 
child’s temperamental characteristics. A list of questions appropriate 
to each of the nine categories can be suggested at this point. 


Activity Level 


How much did your baby move around? Did he move around a 
lot; was he very quiet, or somewhere in between? If you put him to bed 
for a nap and it took him ten or fifteen minutes to fall asleep, would 
you have to go in to rearrange the covers, or would he be lying so 
quietly that you knew they would be in their proper place and not dis- 
arranged? If you were changing his diaper and discovered that you had 
left the powder just out of reach, could you safely dash over to get it 
and come right back without worrying that he would flip over the sur- 
face and fall? Did you have trouble changing his diaper, pulling his 
Shirt over his head, or putting on any other of his clothing because he 
wiggled about, or could you count on his lying quietly to be dressed? 


Rhythmicity 

How did you arrange the baby's feedings? Could you tell by the 
time he was six weeks (two months, three months) old about when 
during the day he would be hungry, sleepy, or wake up? Could you 
Count on this happening about the same time every day, or did the baby 
Vary from day to day? If he varied, how marked was it? About when 
during the day did he have his bowel movements (time and number), 
and was this routine variable or predictable? | : 

Parents can generally recall such events. They will say, "He was 
regular as clockwork”; “I could never figure out when to start a long 
job because one day he would have a long nap and the next day he 
wouldn't sleep more than fifteen minutes”; or, “I used to try to take him 
Out for his airing after I cleaned him from his bowel movement, but I 
Never could figure it right because his time changed every day. 


Adaptability 

How would you describe the way the child responded to changed 
Circumstances? For example, when he was shifted from a bathinette to 
a bathtub, if he didn’t take to the change immediately, could you count 
On his getting used to it quickly or did it take a long time? (Parents 
Should be asked to define what they mean by “quickly” and what they 
mean by “a long time” in terms of days or weeks.) if his first reaction 
to a new person was a negative one, how long did it take the child to 
become familiar with the person? If he didn’t like a new food the first 
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time it was offered, could you count on the child’s getting to like it and 
most other new foods sooner or later? If so, how long would it take if 
the new food was offered to him daily or several times a week? 


Approach-Withdrawal 


How did the baby behave with new events, such as when he was 
given his first tub bath, offered new foods, or taken care of by a new 
person for the first time? Did he fuss, did he do nothing, or did he seem 
to like it? Were there any changes during his infancy that you remem- 
ber, such as a shift to a new bed, a visit to a new place, or a permanent 
move? Describe the child’s initial behavior at these times. 


Threshold Level 


How would you estimate the baby’s sensitivity to noises, to heat 
and cold, to things he saw and tasted, and to textures of clothing? Did 
he seem to be very aware of or unresponsive to these things? For 
example, did you have to tiptoe about when the baby was sleeping lest 
he be awakened? If he heard a faint noise while awake, would he tend to 
notice the sound by looking toward it? Did bright lights or bright sun- 


cry? Did the baby’s behavior seem to show 


Cause some textures were too rough? If so, describe the kinds of things 
he disliked. 


Intensity of Reaction 


How d 
did he roar. 


cut his fingernails and he didn't like it 
liked something, did he usually smile and coo or did he laugh loudly? 
In general, would you say he let his pleasure or displeasure be known 
loudly or softly? 


Quality of Mood 
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Distractibility 

If the child were in the midst of sucking on the bottle or breast, 
would he stop what he was doing if he heard a sound or if another 
Person came by, or would he continue sucking? If he were hungry and 
fussing or crying while the bottle was being warmed, could you divert 
him easily and stop his crying by holding him or giving him a play- 
thing? If he were playing, for example, gazing at his fingers or using a 
rattle, would other sights and sounds get his attention very quickly or 
very slowly? 


Persistence and Attention Span 


_ Would you say that the baby usually stuck with something he was 
doing for a long time or only momentarily? For example, describe the 
longest time he remained engrossed in an activity all by himself. How 
old was he and what was he doing? (Examples might be playing with 
the cradle gym or watching a mobile.) If he reached for something, say 
a toy in the bathtub, and couldn't get it easily, would he keep after it or 


give up very quickly? 


e child’s temperamental charac- 
dentify those attributes that 
those that seem clearly 


: After completing the inventory of th 
teristics in infancy, the next step is to i 
appear extreme in their manifestations and/or 
related to the child’s current pattern of deviant behavior. This is followed 
by an inquiry into the characteristics of these temperamental attributes 
at succeeding age-stage periods of development. Thus, if the history of 


the infancy period suggests a pattern of marked distractibility, it would 


be desirable to gather data on behavior related to distractibility at 
ations, such as play, school, 


Succeeding age periods and in varied life situ 

homework, etc. Similarly, if the presenting complaints indicate that the 
child currently finds it difficult to undertake new endeavors or to join 
new groups of age-mates, and if the early temperamental history suggests 
a characteristic pattern of initial withdrawal coupled with slow adapta- 
tion, it would be important to obtain descriptions of the child’s patterns 
of initial responses to situations and demands that arose at different 
Points in his developmental course. 

The final step in the assessment of the child's temperament is the 
evaluation of his current temperamental characteristics. The behavioral 
information obtained for current functioning is usually more valid than 
that obtained for behavioral patterns in the past, since the problems of 
forgetting and retrospective distortion are minimized. The inquiry into 
Current behavior will attempt to cover all temperamental categories, but 
Should concentrate on those which appear mos 
ing symptoms. 


t pertinent to the present- 
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Activity level may be estimated from a child’s behavior preferences. 
Would he rather sit quietly for a long time engrossed in some task, or 
does he prefer to seek out opportunities for active physical play? How 
well does he fare in routines that require sitting still for extended periods 
of time? For example, can he sit through an entire meal without seeking 
an opportunity to move about? Must a long train or automobile ride be 
broken up by frequent stops because of his restlessness? 

Rhythmicity can be explored through questions about the child’s 
habits and their regularity. For instance, does he get sleepy at regular 
and predictable times? Does he have any characteristic routines relating 
to hunger, such as taking a snack immediately after school or during the 
evening? Are his bowel movements regular? 

Adaptability can be identified through a consideration of the way 
the child reacts to changes in environment. Does he adjust easily 
and fit quickly into changed family patterns? Is he willing to go along 
with other children’s preferences, or does he always insist on pursuing 
only his own interests? 

Approach/withdrawal, or the youngster’s pattern of response to 
new events or new people, can be explored in many ways. Questions 
can be directed at the nature of his reaction to new clothing, new 
neighborhood children, a new school, and a new teacher. What is his 
attitude when a family excursion is being planned? Will he try new 
foods or new activities easily or not? 
| Threshold level is more difficult to explore in an older child than 
ш à young one. However, it is sometimes Possible to obtain information 
On unusual features of threshold, such as hypersensitivity to noise, to 


visual stimuli, or to rough clothing, or remarkable unresponsiveness to 
such stimuli. 


.. The intensity of reactions can be ascertained by finding out how the 
child displays dis 


appointment or pleasure. If Something pleasant happens 


does he tend to be mildly enthusiastic, average in his expression of joy, 
ог ecstatic? When he is unhappy, does he fuss quietly or bellow with 
Tage or distress? 


unhappy than not? 


Distractibility, even when not a pre 
itself in the parent 


him? 


Data on persistence and attention Span are usually easier to obtain 
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for the older child than for the infant. The degree of persistence in the 
face of difficulty can be ascertained with regard to games, puzzles, 
athletic activities, such as learning to ride a bicycle, and school work. 
Similarly, after the initial difficulty in mastering these activities has been 
overcome, the length of the child’s attention span for and concentration 
on these same kinds of activities can be ascertained. 

. The delineation of the child's temperamental characteristics at 
different age periods may indicate that changes have occurred over 
time. There are normal variabilities of temperament, and the fate of any 
temperamental attribute is dependent upon a host of influences. The 
issue of stability and instability of temperament is too broad an issue to 
be considered here and is the main burden of a monograph now in 
Preparation. 

Temperamental characteristics may also appear to change because 
of the influence of the process of socialization in blurring the individual 
behavioral style evident in new situations and experiences. In other 
words, routine patternings of response, once they are fabricated as an 
adaptation to a cultural norm, may serve to minimize individual unique- 
ness, For example, the first attempt at toilet training will cause one 
child to scream and struggle violently, another to fuss mildly while he 
Sits on the seat for only a few minutes, and a third child to smile and 
Play while sitting on the seat for many minutes. A year later, when all 
three children are fully trained, their behavior on the toilet seat may be 
Very similar or show only slight differences as compared to the marked 
individuality of response to the initial toileting demand. Similar blurring 
of initial differences in behavioral responses as adaptation to the social 
norm develops may occur with a variety of other experiences, such as 
entry into nursery school, the beginning of formal learning, changes in 


the family group, new living quarters, etc. Therefore, when the be- 
havioral history suggests an apparent change in a child’s temperament 
Over time, the data should be scrutinized to determine whether the 
change is evident or disappears when the responses to new situations at 
the different age periods are compared. 

Fragmentary impressions also lead us t 1 
factors operating at а specific point in time may, in some instances, 
Produce significant alterations of temperamental attributes. Such a factor 
Might be organic, such as an episode of encephalitis, or psychological, 
such as a series of traumatic environmental events or a succession of 
exceptionally favorable life experiences. These speculations require 
further testing before they can be uncritically accepted. 


In many instances, additional data on temperamental organization 
Can be obtained by querying teachers Or other adults familiar with the 
the history-taking protocol for the 


Child's behavior. For such inquiry, а ) 
Parents сап be utilized if it is appropriately modified to permit a focus 
On the areas of the child’s functioning with which the adult is acquainted. 


o speculate that special 
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Observation of the child’s behavior during a clinical play interview or 
in the course of psychological testing can also supply useful information 
оп activity level, approach-withdrawal, intensity of reactions, quality of 
mood, distractibility, and persistence and attention span. Temperamental 
characterizations that require information on the child's behavior over 
time, namely, rhythmicity and adaptability, cannot be made from such 
single observations over a short time span, and the nature of the clinical 
observation and testing situations is such that behaviors referable to the 
Sensory threshold characteristic of the child are usually not observable. 


PARENT GUIDANCE 


Once the child's temperamental characteristics have been defined and 
other significant organismic and environmental influences have been 
delineated by appropriate clinical and testing techniques, it becomes 
possible to formulate the dynamics of the child-environment interaction 
that have led to the behavioral disturbance. 

After a pathogenic interaction has been identified, a treatment plan 
aimed at modifying this Process and reducing maladaptation, disso- 
nance, and stress can be formulated for the individual child. Depending 
upon the identification of the specific areas requiring change, the appro- 
priate treatment procedures may involve shifts in intra- and extrafamilial 
environmental influences, amelioration of a handicap, such as by per- 
ceptual training or remedial education (speech, reading, arithmetic, 
etc.), Psychotherapy, pharmacotherapy, hospitalization, or some com- 
bination of therapeutic modalities, 

The therapeutic procedure of environmental change through parent 
guidance merits Special discussion at this point because of its usefulness 


in clinical practice, Parent guidance, as we have used it, involves first 
the identification of 
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specific incidents in the child’s life. Thus, a discussion with the parents 
of a difficult child might first define the intrinsic nature of the child’s 
intense negative reactions to the new and his subsequent slow adaptabil- 
ity. The discussion would distinguish these reactions from “willful” 
defiance or anxiety, then identify those parental behaviors that are 
aggravating and distorting the child’s negative responses and slowness 
of adaptation to the new, and outline a regime of specific changes in 
these behaviors that should aid, rather than hinder, the child’s adaptive 
course. Similarly, correction would be made of the parental conception 
that the low activity level of their child indicates inferior intelligence, 
deliberate dawdling, or “laziness.” The parents would then be advised 
to eliminate their attempts to force the child to perform at an activity 
level beyond his capacities. 

Even with parents who are eager and able to carry through the 
Program of behavioral change suggested to them, several follow-up dis- 
cussions may be necessary before they can achieve full understanding 
and application of changed practices. Reviews of the parents’ behavior 
In a number of specific incidents may also be required before they be- 
come adept at identifying the situations in the child’s daily life in which 
they must modify their techniques of management. In other instances, 
Parental misconceptions, confusions, defensiveness, anxiety, ог guilt may 
impede their ability to understand the issues involved in the guidance 
Program, and a greater number of discussions may be necessary to 
Overcome these hindrances to their comprehension and implementation 
of the advice and suggestions offered. Finally, there are the parents 
whose own psychopathology is so severe that no substantial change in 
their behavior is possible through these guidance discussions. In these 
latter cases, other therapeutic approaches will be necessary, such as 
direct treatment of the child, psychotherapy for one or both parents, or 
treatment of both parent and child. Direct treatment of the child may 
in some cases be advisable concurrent with parent guidance, especially 
if there is a severe degree of psychopathology in the child. 

_ , The therapeutic procedure of parent guidance 1s based on our con- 
Viction that parental functioning with a child may be less than optimal 
for a number of different reasons. Ignorance, poor advice from pro- 
fessional or other sources, unrealistic goals and values, stereotyped con- 
cepts of what is normal or pathological behavior for a child, and diff- 
culty in understanding the best approach to a child with a specific 
temperamental pattern—any of these factors may be responsible for 
unfavorable parental functioning and may be amenable to amelioration 
by parent guidance. Even in those cases where psychiatric disturbance 
in the parent is the prime cause of noxious parental influence on the 
child, parent guidance may sometimes result in modifying the unhealthy 
Parental functioning significantly even when no basic change in the 
Parent’s personality structure is achieved. This approach to the evalua- 
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tion and modification of the parent’s influence on the child argues that 
the treatment of a child’s behavioral disturbance requires the considera- 
tion of direct psychiatric treatment of the parent only if simpler measures 
have failed and there is substantial evidence that significant psycho- 
pathology actually exists in the parent. This formulation stands in some 
contrast to other current approaches in the field of child psychiatry in 
which the existence of a behavior problem in a child is considered ipso 
facto evidence of substantial psychopathology in the parent or the nuclear 
family unit. Typical of this view are statements such as those of Howells, 
that “it is not possible to separate the child’s condition from that of his 
parents or other adult members of the family" ? because "the parents of 
disturbed children are usually themselves also disturbed," * and of 
Ackerman, that the primary patient, the child, must be viewed “as a 
symptomatic expression of family pathology," and not just as an “‘indi- 
vidual in distress.” * Implicit in these formulations is the concept that 
effective treatment of a behaviorally disturbed child requires direct 
psychotherapy of the parents or family to deal with presumed pathology, 
direct treatment of the child to insulate him from the harmful influences 
of the parents, or both. Such a treatment program is usually long and 
expensive, resulting in severe limitations on the number of cases accepted 
for treatment by practitioners and clinics. Furthermore, the results of 
treatment procedures based on the equation of child pathology with 
parent or family pathology have not been impressive enough to justify 
the burdensome investment of time and money required of the family 
or community for each case.’ Our finding that no one-to-one relationship 
exists between disturbance in the child and psychopathology in the 
parents suggests that the disappointing therapeutic results may be due, 


in part at least, to a faulty theoretical premise, which results in treating 
the wrong patient. 


Ieported in detail in a publication now in 
Thomas, Parent Guidance). 
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greater than with the longitudinal study group, perhaps two to four 
times as many, but still markedly less than would have been required for 
any psychotherapeutic procedures. 

We are not alone in suggesting that parental functioning can be 
modified in many cases without elaborate treatment procedures designed 
to alter basic personality characteristics. Thus, Anna Freud states that 
she “refuse(s) to believe that mothers need to change their personalities 
before they can change the handling of their child.” ° Similar positions 
are taken by Bibring? and Shirley. However, their general assertions 
of the validity of parent guidance as a therapeutic technique have not 
been translated into systematic and specific procedures applicable to a 
wide range of clinical problems. It is perhaps not an unreasonable 
inference that the development of a useful and comprehensive scheme 
for parent guidance may require the systematic consideration of the par- 
ent’s practices and attitudes and the child's temperament within an 
interactionist framework. If such an approach promises an effective and 
brief therapeutic modality for perhaps 50 per cent of children with be- 
havior problems, its utilization would appear highly desirable. 


DIRECT TREATMENT OF PARENT OR CHILD 


nsuccessful or only partially 


In those cases in which parent guidance is u 
t or child, or both, may be 


Successful, direct psychotherapy of the paren! 
advisable or necessary. Even in such instances, a knowledge of the 
Child's temperamental characteristics may prove very useful in the treat- 
ment regime. Thus, the therapist’s task of delineating and bringing to a 
mother’s awareness a constellation of neurotic attitudes and goals may 
be expedited by a comparison of the patient's judgments and expecta- 
tions of her child with the reality of child's temperament. The finding, 
for example, that a mother is anxious Or hostile because her daughter 
Warms up slowly to new social situations may provide the first clue to her 
Neurotic needs for social success. Similarly, à father's refusal to accept 
the fact that his high-activity and distractible son can sit stil and do 
homework only for short time periods may help to clarify his pathological 
Standards of work achievement. Furthermore, the substitution of healthy 
for neurotic attitudes and goals may first be possible for the parent in 
relationship to his child because of clear and strong motivation to be a 
good parent. Making the same change in other areas of the parent’s life 


May then become easier. 

‚ For the older-child patient to know his own temperamental charac- 
teristics may be important in several ways. The therapeutic effort to 
develop a positive self-image in the youngster may sometimes require 
teaching the youngster to appraise his reactive tendencies correctly. 
This is especially true when certain of his temperamental patterns are 
different from the average of the group and therefore tend to be con- 
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sidered as abnormal and inferior by the child and his peers. Thus, it may 
be very valuable for him to learn that if his activity level is low, this 
does not mean he cannot with sufficient practice become a good ball- 
player; that if he is "shy" in new social situations because of initial 
withdrawal tendencies, this does not mean he has to be socially inept; 
or that if he is easily distracted from tasks, this does not mean he cannot 
become a reliable worker. 

The youngster whose temperamental responses have created un- 
favorable responses in others or precipitated behavior detrimental to his 
own best interests can also be taught in the psychotherapeutic situation 
to direct and guide his behavior to eliminate or minimize such unfavor- 
able consequences. For example, the youngster with intense negative 
reactions to the new can learn to approach such situations gradually 
and so minimize the negative reactions that may antagonize others. 
The high activity child can learn to pace himself with activities requiring 
him to sit still and give himself breaks for active motor play or exercise. 
The slow to warm up child can learn to wait patiently until his initial 
negative response disappears and to explain to others that he is shy at 
first but will get over it in time. | 

Naturally, the older the child, the more possible it is to give him 
such insight into his own characteristics and help him work out routines 
and approaches that will maximize the positive aspects of his tempera- 
mental attributes and minimize their unfavorable consequences. 


PREVENTION OF BEHAVIORAL DISTURBANCE 


biochemical, temperamental, 
vironmental factors that may 
pment. The child’s tempera- 
be considered by profession 

of pathology in psychological 


‚ the degree to which pare; 
others handle 


temperamental qualities, 


Finally, the recognition that a child’ 


i 1 S behavioral disturbance is not 
necessarily the direct result of maternal 


pathology should do much to 
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prevent the deep feelings of guilt and inadequacy with which innumer- 
able mothers have been unjustly burdened as a result of being held 
entirely responsible for their children’s problems.” Mothers who are told 
authoritatively that child raising is a “task not easily achieved by the 
average mother in our culture” ?? are not likely to approach this respon- 
sibility with the relaxation and confidence that would be beneficial to 
both their own and their child’s mental health. It is our conviction, 
however, that the difficulties of child raising can be significantly lightened 
by advocating an approach of which the average mother is capable—the 
recognition of her child’s specific qualities of individuality, and the 
adoption of those child-care practices that are most appropriate to them. 
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Symptoms included under each area in Table 6, 
Chapter 3 


Sleep: Difficulty with going to sleep; night awakening; fears associated 
with sleep. 

Feeding: Vomiting when pressured; eats little; picky about foods. 

Elimination: Enuresis; encopresis; withholding of bowel movements. 

Moods: Temper tantrums; easy and/or excessive crying; strong-willed 
in demanding desires; worrying; excessive fussing; very narrow range 
of expressiveness; explosive anger. 

Discipline: Won't take orders; nags; urinates in odd places; fails to 
comply; sabotages; no tolerance for school authority; demanding and 
argumentative; overdemanding, insatiable; negativistic; resists disci- 
Pline, bossy, defiant; teases, jumps on other children at school; refuses 
to follow directions at school or to pay attention or do work which 
requires effort and self-discipline; disruptive in class; protective lying; 
taking things. m 

Habits: "Thumb-sucking, hair pulling, nail biting, nose picking, mastur- 
bation, preoccupation with diapers; tics. 

Motor Activity: Runs instead of walks; avoids climbing apparatus. 

Somatic: Autonomic reactions; vomiting; marked sensitivities to cer- 
tain clothing, to noise. А 

Speech: Stuttering; lisping; sloppy enunciation when excited; unclear 
diction; lack of verbal fluency; confused use of language; late onset of 
speech; less verbal than younger siblings. ИК ы Be 

Peer and Other Social Relationships: Nonparticipation m nursery; 
Problem in nursery adjustment—crying and clinging to mother; anx- 
iety at separation from mother—mild attempts to avoid school by 
claiming illness; fusses when mother leaves child at school; slow 
School involvement; resists going and separation from mother; clings 
to mother and housekeeper; aggression with peers; lack of assertive- 
Dess with peers; poor peer relations; oversensitive to teasing; oblivious 
to others’ reactions to his behavior; verbally critical; poor relations 


With sibs. 

Learning: "Underachieving (the follow ү г y 
it is known that they definitely impede a particular child s learning); 
nondirection following; perfectionism; avoids everything that does not 
Catch his interest or that he is not told he must master; hesitates to 
try new things; gives up easily; disregards need to listen and follow 
directions—treats all situations as social. 


ing behaviors are included when 
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Other: Self-conscious; very particular about clothing; lack of per- 
sistence when there is no immediate success (not learning problem); 
overly upset with changes; not wanting to grow up—refuses milk for 
this reason (connected with fear of death); fear of cars; sensitivity 


about eye-appearance and need for eye drops at school (physical 
basis). 
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Four illustrative cases with case summaries and 
selective extraction of data from the longitudi- 
nal records 


HAL—CASE 9 


SUMMARY 
AGE AT REFERRAL: Fifty months. 


PRESENTING COMPLAINTS: 

1] Lack of assertiveness with other children; runs crying to mother if 
his toys are taken. 

2] Fear of moving apparatus and sensitivity to some loud noises. 

3] Pedantic use of language; child is overly polite and formal; he does 
not have interests or participate in activities of peers. 

4] Meticulousness and nondeviation in direction following. 

5] Lack of persistence in new tasks unless he has immediate success. 

6] Nonparticipation in nursery school. 


ONSET OF PROBLEM: Thirty-seven months. 


CLINICAL INTERVIEW: The child arrived for the interview talking actively 
in a loud voice to his mother. He responded to the examiner's greeting 
immediately, then amended his response to a more formal salutation 
at his mother’s direction. His polite formalities continued at technically 
appropriate moments throughout the session. " . 

The outstanding characteristics of the child's activity were his 
Verbosity and his tendency to take over direction by stating an intention 
and, if not challenged, acting on it. When his intention contradicted a 
Previous direction from the examiner, which she then repeated, the 
Child reiterated his intention. This sequence might continue through 
three to six interchanges until finally, if the examiner persisted in her 
directions, the child would comply, acting as if he had never had any 
objection, When the examiner did not persist, the child went on with 
his stated preference and seemed completely comfortable with it. 

The child's use of language was uniformly high. He spoke in a loud 
Voice and maintained a running commentary throughout his activity, 
much of which demanded a reply. In this way he actively maintained 
Contact with the examiner. His play interests Were appropriate to sex 


and to age. He used his hands interchangeably and moved a bit awk- 
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wardly, just short of being actually clumsy. There was a ponderous 
quality about his physical movements and his verbalizations. . 

There was a significant contradiction between the child's meticulous 
politeness and his efforts to direct and control the activity, with actual 
disregard of the effect of his behavior on the other person involved in the 
relationship. He was totally directed to getting the examiner to allow 
him to do as he wished, was oblivious to her immediate approval or 
disapproval, and he determined his success or failure by whether or not 
he achieved this end. : , 

On this basis, one may assume that the child, in interaction with 
his peers, would be insensitive to their reactions to a dissonant behavior 
on his part and that only after a retaliatory act had occurred would he 
become aware of their disapproval, too late for him to reconstruct events 
in order that he might correct his behavior in the future. This pattern, 
while not abnormal, would tend to encourage inimical interplay and the 
possible development of defensive patterns by the child. 


DIAGNOSIS: Reactive Behavior Disorder, mild. 


TEMPERAMENT: Hal is an extremely adaptable boy who adopts routines 
easily and adheres to them with a quality of literalness that often makes 
his behavior appear inappropriate. His meticulous adherence to a pro- 
cedure makes it difficult for him to deal with any deviation in a routine 
for which he is unprepared. Thus, he shows uniformly negative responses 
to the unexpected, but if the change is announced in advance, he will 
accept it and actively adapt to it, Р 
The same mechanism of adaptability operates in the way the child 
incorporates patterns of behavior and clings to them. Imitation of his 
father from his earliest 


ntification, and the paternal model has b 


. Also prominent throughout the histories is Hal’ 
in those tasks in which he is 


ADDITIONAL FACTOR: І.О, 141 at age thirty-nine months. 


PARENTAL FUNCTIONING: Parental handling has been consistent but 
idiosyncratic. The Parents are themselves formall 
in their constant reiteration of 
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ous politeness, is basically a rather rigid and controlling individual who 
places great emphasis on displays of intelligence. He has been described 
by the mother as almost completely lacking in awareness of other 
peoples’ feelings so that, in some instances, it is only when she reminds 
him and he makes a special effort that he avoids giving the impression 
that he is being rude. He has tried to train himself to be more conscious 
of this. 

Basically, the parents are satisfied with the child’s behavior insofar 
as it conforms to their own standards. They accede to Hal’s illogical 
desires when these involve the child’s difficulty in accepting deviations 
in routines without forewarning, e.g., the father tries to remember to 
inform Hal if he intends to take the car from its usual parking place, 
and they merely regard this as a nuisance. In general, his taking over of 
routines and his insistence on conformity are welcomed by them. 

The parents! concern is directed, rather, at the way others in the 
environment have reacted to Hal's behavior: other children, with teasing 
and baiting, and other parents, by regarding him as a peculiar child, 
rather than as a paragon. They would like the child to achieve prestige 
in the neighborhood without their having to give up their own standards 
for his behavior. 


DYNAMIC FORMULATION: Because of his high degree of adaptability, 
Hal has incorporated the formalities, politeness, and overt displays of 
intellectual prowess that his parents have pressed on him. He has be- 
come a “carbon copy” of his father. Thus, his effort to direct and control 
in the clinical session, which, on the surface appears incompatible with 
the thesis of his basic adaptability, is really an affirmation of this 
adaptability when we recognize it as yet another reflection of his father’s 
Personality. | T" 

Problems have arisen because the child's behavior, which is wel- 
comed at home, is in conflict with the standards of the outside environ- 
ment. Behavior that may be considered merely idiosyncratic in an adult, 
is ludicrous when duplicated in a young child. Thus, his copying of his 
father’s behavior has made the child an object of ridicule in the neighbor- 
hood. Because his peers have reacted to him with teasing and baiting, 
and because his parents continue to reinforce their model of behavior 
in the child at home, Hal has not had the opportunity to make a double 
adaptation to the conflicting demands of the outside and home environ- 
ments, 


RECOMMENDATIONS: The parents must direct the child's ec d Fu 
it will be more appropriate to his age and in better conformity with that 
of his peer group. He has expressed a strong desire to be included in 
activities with other children, and this should make him amenable to 
directions for modifying his language. learning appropriate games, and 
defending himself when necessary. On the basis of his previously ob- 
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served pattern of nonpersistence with anything that does not come 
easily, it may be anticipated that his first reaction to attempting athletic 
games will be to avoid them. Thus, the parents should first teach him 
those things at which he can become successful with a minimum of 
Persistent effort so as to minimize his frustration. His motivation for 
peer acceptance should then be used to encourage his persistence in 
activities and games that do not come easily to him. 


SUBSEQUENT COURSE: By 101 months, the child's original problems, 1., 
2., 3., and 6., had disappeared. Symptoms 4. and 5. remained, and he 
also displayed extreme reactions to criticism in School, gave up angrily 
if he was not successful the first time he tried something, and refused 
to work apart from the group at his higher level (І.О. at 5.11 was 160). 

During a second clinical interview, the child, no longer over- 
formalistic, was able to discuss his problems on a realistic basis and 
recognized his easy frustration and sensitivity to criticism as traits he 
must try to control. He compared his reactions to making mistakes with 
his father's behavior on discovering an error by saying, “My father 
has an even worse temper than I do.” 

During the period between consultations, the mother developed 8 
very good understanding of ће child, and improvement occurred in his 
original symptoms as a result of changes in her handling along the lines 
the family moved to a new neighborhood 
fresh with a new peer group. (In his old 
nce elicited teasing from his friends, and he 
lop an appropriate adaptation to them.) 
ildren gave him the opportunity to alter his 


asily and to react intensely, plus his 
of his father, an extremely self-critical 


ing learned how to cope with his temperamental difficulty and to accept 
the inevitability of not being Consistently Perfect, the child’s maladaptive 
tendencies have been reinforced by the paternal model. The child’s de- 
sire to remain within the reading framework of his class is seen as а 
Positive factor in his Search for social acceptance and does not interfere 
with his educational advancement as his Outside pursuit of reading is 
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Selective Extraction Through First Clinical Evaluation 


Poli i 
oliteness, meticulousness, and performance of routines 


md I (two months): Feeding by modified demand. Sleeping 
| gular from 4 р.м. to midnight, otherwise regular. Fairly regular 
owel movements. 


INTERVIEW п (seven months): Play period before bed. Bowel move- 
ments irregular—may have three small movements per day. 


end ш (twelve months): Father plays games with child before 
x am to bed—no protest if he is put to bed early, just plays and 
s to himself. Has one bowel movement per day, occasionally two. 


e Iv (seventeen months): Wakes several times during the 
ght. Routine at bedtime—two particular toys, request for juice or 
milk. Then ritual language exchange between parent and child. 

Р Meals are regularly scheduled, but are easily delayed. In general, 
child’s likes and dislikes are consistent. Conservative and cautious about 
New activities. Can usually be diverted if required. 

Bowel movements irregular. Always wanting to put on and take 
off pot cover. 


Ro NONE v (twenty-six months): Has had a routine with father be- 
going to bed for a long time—no set bedtime. 

: Has food “fetishes,” but likes and eats a variety of foods—not one 
thing to the exclusion of others. Bowel movements never regular. 


ix-stage bedtime ritual—taken care 


s of an hour. Will only bathe with 
ts it if ritual not followed 


aera VI (thirty-two months) : 5 
ы ather—takes about three-fourth 
b r— loves ritual of cleaning bath—but accep 
y mother. 
Tec with parents—can wait any am 
ments more consistent. Toilet training 
b Puts everyone else's toys away, but not his own. Screams and cries, 
ut cleans up if he is forced. A “purist” with pronunciation—corrects 
emcee. Corrected observer during direct observation at 
me. 


amount of time for meals. Bowel 
difficult until recently. 


NURSERY SCHOOL TEACHER INTERVIEW (thirty-seven months): “Easily 


Toutinized.” “Very polite and well-mannered.” 


LQ. OBSERVATION (thirty-nine months) : Meticulous and correct speech. 


n he woke late one morning 
thout slippers. He was half 
then to bathroom. 


I — 
вени уп (thirty-nine months): Whe 
a uo said he could go to bathroom wi 

eep but "automatically" went for slippers, 
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Lunchtime service and conversation must be replica of what is y 
for father at dinner. Breakfast routine—must have things d e 
Same—one cup for milk, one cup for juice. Says "Excuse me 88 23 
leaving table—"it's automatic.” Also says “please,” “thank you," “m A 
I have some more.” Upset if arrangement of his cars has been er 
the least bit. Can't go to bathroom without his book, in imitation B 
father. No one else is allowed to put his clothes in hamper—‘If I did, he 
would say, *that's my res onsibility.’ ” "Ty 

те А states in ime behavior, described by teacher as pd 
serviant," is replica of general polite atmosphere at home. “But he ha 
been taught such things and we want it that way." | 4 

Never uses a word incorrectly. Once heard, a word is ee 
almost immediately and always correctly. Talks like a miniature adult. 


Adaptability with regard to the effect of his behavior on other people; 
contact with other children or adults 


А —par- 
INTERVIEW I (two months): No negative responses to ѕігапвегѕ—ра 
ticularly smiles at men. 


INTERVIEW II (seven month 
mother, and may then smil 
Says mother.) 


5): Looks strangers up and down, ш p 
е. (“Terrifically outgoing—loves everybody 


INTERVIEW III (twelve months) : Extremely friendly child. Very attached 
to maternal grandmother. 


Attempts to delay being put to bed by father, mother, or sitter, but 
is no trouble when the routine has started. 

Likes dancing a 
adults is either readi 


INTERVIEW IV (seventeen months): Regular routine at bedtime. Stops 
crying when picked up at night. 

INTERVIEW у (twenty. 
will scream instead fi 
and comes in. 

Shy at first with strangers, 
INTERVIEW VI (thirty-two months) : Unaggressive—only hits back if 
told by mother to do $0. Friendly and at ease with other children. 
NURSERY SCHOOL TEA 
mother easily to 


-six months): Doesn't like to ask for help, Ea 
or an indefinite Period until mother can't stand i 


makes no attempt to 


cooperative with teacher, More exuberant 
outside. 
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UR ne en єз months): Left mother easily. Gen- 
sind owed instructions with occasional attempt to change activity. 
used to follow mother's advice to shake hands with examiner or sa 
good-bye at the end of the session. я 


т уп (thirty-nine months): Put to bed by housekeeper once 
Fr adapts to whatever her procedure is. 
- Ro = eating—"so sensitive to criticism.” Has been “barked 
ae last month scarcely whines at all. Often whined even before he 
Dm ум Parents said, «Wouldn't it be better to ask first—if answer 
ату + уоп бап whine.” If mother suggests self-play as alternative 
Vadis e doesn't like it"—gets cranky. Doesn't last long if mother 
ggests some specific type of play. 
is NS onm not a leader. However, doesn’t accommodate—if play 
n ea = liking, will play by himself. No matter what painful ex- 
ебине е has had previously with them, he is always enthusiastic and 
Весе in seeing children and always greets them in the same way. 
й ntly has disregarded strange adults—in contrast to previous very 
Social behavior. 
ani Ne he was younger, mother had said 
ao i ad “assumed” that touching anything 
Mohi ers touch cloth to feel texture, he aske! 
неј ү she had gone overboard on touch 
im to touch various objects. 
E fum immediately to prohibitions abou 
placent—I know he won't do those things." 
€ UBI to help set table—does an excellent jo 
s out a request, will say “well, right now Im 
ome if he finishes. 
"x Misreports about school. Will say, with great joy, he pushed another 
- Mother knows, confirmed by teacher, it is not true. 


“don’t touch this or that,” 
was “bad.” When observ- 
d why others could touch. 
ing and thereupon 


t danger—‘“I’m almost 


b. When not enthusias- 
doing . . ." but will 


Persi, 3 г 
ersistence in tasks that he is unable to master quickly 


I 
NTERVIEW I (two months): No mention. 

I i i 
D ы п (seven months): Physical accomplishments rapidly 
ieved with apparently little trying. 

IN 
өз лы ш (twelve months): Plays b 
one-half hours on one day). Does 


manipulati = ; 
beth, ive toys. Plays longest with his books. 


у himself up to two hours (four 
t cry if not successful with new 
Practices saying words 


IN ; r 
TERVIEW IV (seventeen months): Conservative and cautious about 
пу. Plays alone up to two hours— 


ne 
$ W areas and not very active physica 
Specially with books. 
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Insists on dressing or undressing himself or assisting in same. Will 
attempt to imitate if shown how to work something, but if not success- 
ful, he throws the object away (not in anger, just disinterest). 


INTERVIEW V (twenty-six months): Still turns fork upside down, com- 
pletely inept with spoon (no mention of degree of Persistence). Likes 
to put on clothes he can get on easily—when unable to put on something, 
he screams or uses jargon—doesn’t like to ask for help. 


INTERVIEW VI (thirty-two months): Mostly feeds himself—if he wants 
help, will ask, 

Rapid mastery of Play School puzzles. Remarkable memory and 
rapid learning of new material. 


NURSERY SCHOOL TEACHER INTERVIEW (thirty-seven months) : Sponta- 
neous play with blocks, Puzzles, manipulative toys, and books. 


LQ. OBSERVATION (thirty-nine months) : Generally correct responses 
without difficulty—on one Occasion, said he couldn't draw, but when 
asked again, did so, 


INTERVIEW Vit (thirty-nine months): Very impatient if he can’t do 
something the first time—he’ll cry. If sleeve doesn’t come off imme- 
diately, he gets furious, Easily frustrated if not able to master imme- 
diately an activity involving fine coordination as getting into sleeve, 
doing buttons. If new task requires physical involvement, he begins to 
cry if he’s not successful right away. With a puzzle, he looked at pieces, 
knew they had to fit in—put in a few; had no success with others, so 
left it. Then returned to puzzle requesting that Parents show him where 
Pieces belonged; then he was able to put it back, Will carry out requested 
acts independently without help. Will attempt only things he can do. 
When he can't master a new situation immediately, he shows frustration 
or panic, but with repeated exposure he becomes adjusted. (Example 
cited—trip to zoo— but not described.) 

Only time he is not understood is when he talks too fast. After one 
or two reminders to slow down, if still not clear, 
Says, "listen to me”—persists until understood, 

Has been “barked at” for spills—is very alert to them. Used to cry 
if he spilled, and to this day, if he has accident with milk, he cries—and 
often needs reassurance. 


he gets angry, cries, 


Overt expression of aggression and other emotions 


INTERVIEW I (two months): “Shrieked his lungs out because he wanted 
to eat every two hours.” Refused food on a SPoon—turned head man. 
spat, and cried. Didn't cry at bath, but appeared not to like it, Didn’t 
cry at nail cutting, but pulled away. 
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Winces at bright light. Startled by noise, but doesn’t cry. No objec- 
tion to being wet or soiled, but cried with every bowel movement—had 
anal fissure. Smiles at music, but otherwise little smiling. 

Screamed so hard when “sleeper” put on that mother had to change 
him into a nightgown. 


INTERVIEW II (seven months): Strong cry when “really hungry.” Cries 
when given food he dislikes. Laughs and is active at pre-bedtime play. 
“Not too happy but did not protest" in a big bathtub. 


INTERVIEW Ш (twelve months): “Hates” dressing—won’t stay still. 
Would scream until someone sat him down when he was standing; was 
unable to seat himself. 

*He never cries long for anything." 

“Cries every time he sees the doctor.” 

If another child takes a toy, he pulls it back, but doesn't cry. 
Pushes other children if they have what he wants. Admonished by father 
for this. 


INTERVIEW IV (seventeen months): Cries intensely when he wakens 
during night, but soon stops when picked up. Says “no” and pushes 
away food he dislikes. Laughed, smiled, and clapped hands on starting 
to walk, *Furious" if not permitted to dress or undress himself—cries 
and bats arms about. Screamed and cried when hair cut. Fussing mild 
when face washed. *Screamed hysterically" during visit to pediatrician. 
Cries when frustrated —short duration only—cries mildly when punished, 
and briefly before going to bed. Doesn't like to be held or cuddled— 
occasionally kisses spontaneously. 


INTERVIEW V (twenty-six months): Doesn't like to have diaper 
changed—screams, kicks, and talks in jargon. Screams and pulls head 
away when washed. Screams at doctor. When he tries but can't put on 
Something, he screams or uses jargon. Timid with other children—in- 
capable of being aggressive or hitting back. Cries or screams if told 
“no” about something he wants very much. Never cries when he falls. 


INTERVIEW VI (thirty-two months) : “Cheerful, friendly and outgoing 
to strangers." 

“No fuss" about eating. 

“Absolutely unaggressive still." Never spontaneously hits back if 
he has been hit by another child. “Placid temperament." 

Cries when unable to do what he wants—"big fuss.” 


NURSERY SCHOOL TEACHER INTERVIEW (thirty-seven months): No ver- 
bal or physical expression of disagreement or agreement. “Appeared to 
be the type who would not express any distress." 


1.Q. OBSERVATION (thirty-nine months): No physical sign of rebellion. 
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INTERVIEW VII (thirty-nine months) : Told mother he would hold baby’s 
hand because baby was afraid of the dark. Mother said, *Why should 
baby be afraid of dark? You are not.” He indicated he was. With dis- 
cussion as to why he need not be afraid, he “accepted explanation. 
Has said, “Thunder makes a loud noise.” “It’s hard to tell with him if 
he’s apprehensive.” 

So eager for lunch mother has to forcefully take off his coat and 
wash his hands—he cries “no”—this always happens. 

He starts “the push game” with other children. Then all of a 
sudden, without being part of the game, will “haul off and push them 
down.” Every night plays football with father, 

Cries when child has taken his toy—comes running to parents. 
This happens constantly no matter how many varying suggestions have 
been made. Seems at complete loss in the situation. 

If ignored, he will say, "Im very unhappy because you're not 
listening to me.” If put in corner (disciplined for repeated disobeying— 
this is very rare), he cries violently with tears streaming down his face. 

Still negative response to motion games—doesn’t like elevator. 
Mother got him interested in watching the operation—so goes in. Doesn't 
like the stopping—says he wants to go out at first stop. 


Selective Extraction Through Second Clinical Evaluation 


Politeness, meticulousness, and performance of routines 


INTERVIEW УШ (fifty-three months): Used to eat lunch with particular 
television program. Now gets up later—mother decided lunch would Lan 
later. However, every day when this program goes on he says, “I’m 
hungry." Mother Says it’s too early—he complains, grumbles. Mother 
found that if he is given lunch at this time, he doesn’t eat, so she is firm 
about later time. Now he asks, “Is lunch ready?" is more accepting of 
delay. 

Gives his own order in restaurant—has excellent manners—“it’s а 
pleasure to take him out.” 


INTERVIEW IX (sixty months): “Happy Hour" with father an "in- 
grained institution in our house." Lately it's been information seeking— 
How do you pitch . . . how does the filament Work . . . what makes 
the light bulb burn out? Ж. 

Likes to sleep without pajamas—imitative of father. 

Teacher reports that other children like him, but he’s a curiosity to 
them. They don’t understand him or the words he 
not like a wizened kid.” “Acts like a wise guy once in awhile, like 
other kids in general, seems able to speak their language.” 
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Another mother reports other kids have learned a lot from him. 
He's always been property conscious and very polite. Would correct 
other kids when they were careless, climbed all over, or said "Gimme this 
or that." He said, *We don't do that; my mother doesn't like it." Now 
visitors are very polite and careful. 


KINDERGARTEN TEACHER INTERVIEW (sixty-nine months): Loves to be 
called on—had an air of superiority earlier in the year. It is still hard 
for him to contain himself, but he is less offensive, more tolerant than 
he used to be. 


1.0. OBSERVATION (seventy-one months): No mention. 


INTERVIEW X (seventy-one months): Likes things in an orderly way. 
Very observant if mother serves food in different order, if she wears 
something new. 

Mother says, *He has a very decided way of speaking, gestures 
as I do when he talks, but I don't consider it a problem." Patterns self 
after father—walks and talks like his father. “I don't know whether 
Hal likes the same things as his father or whether he does them because 
father is interested —like reading history, interest in Scottish ballads, 
playing baseball and football together. They talk all the time. I saw 
him watch father do something and shortly after he was trying to do 
the same thing in the same manner.” 

Had been so good about asking permission to do everything, 
mother decided to tell him he could make some decisions on his own. 
For a while he continued to ask permission, then announced he would 
not ask—would just tell mother. Mother notices he actually has to 
stop himself from asking. He starts off in usual manner, catches himself, 


then "tells," rather than asks. 


FIRST-GRADE TEACHER INTERVIEW (eighty-three months) : No mention. 


INTERVIEW XI (eighty-four months): No mention. 


SECOND-GRADE TEACHER INTERVIEW (one hundred months): Always 
a "little gentleman"—discipline problem with class at first—but not 


with him. 


Adaptability with regard to the effect of his behavior on other people; 
contact with other children or adults 


INTERVIEW УШ (fifty-three months): In play with boys, Hal wanted 
to be sheriff all the time. They piled up on him and he tripped and fell 
on rocks. Hurt, he sobbed frantically, “Why do they do this to 
me? . . . Why only me they hurt? . . . Don't they know I'm their 
friend?" Upset—had nightmare—persisted in always wanting to be 
sheriff, and if he could not, would not play. 
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Had been told not to disturb parents’ sleep on weekend mornings. 
Didn’t go into their room, but wakened them by making noise talking. 
Father told him to play quietly—after two weeks of repeated scolding, 
he was quiet thereafter. Always praised when he’s learned. 

When told to undress at bedtime, he argues, dawdles—"I don't 
want to . . . It’s too hard.” With threats of spanking, cajoling, he 
Starts, then starts playing again. Twenty minutes later he is still not 
Ieady. Says he “can’t pull shirt over head," etc. Parents do not service 
him as he is capable. One evening father told him he would have to 
be ready at specific time if he wanted to have "Happy Time" (evening 
routine of play with father). When not ready, father told him there 
was no time left for play. He “became hysterical,” moaned, groaned, 
cried intensely, wild gesticulation of body. Lasted an hour. Next 
morning he dressed himself quickly (had been delaying in morning 
also) and that evening was ready quickly—proudly announced it. 

Mother introduced previously disliked foods—‘Now that you're 
four and a half maybe you'll like this.” He liked it, ate it all—“Now 
I'm really getting bigger.” Although basically left-handed, he uses right 
for meals. Parents gave him choice, with explanation that restaurant 
Service was geared to right-handed people—“We’d like him to use 
right hand for meals, but could use either he prefers." 

Had been a thumb-sucker until visit to dentist who told him his 
nice teeth were beginning to be spoiled, and asked him not to suck 
thumb. Hal looked very worried, was very quiet. On way home he asked 
mother if dentist was right—mother confirmed. From that moment on he 
never put his thumb in his mouth again. 

Ready to accept friendly overture following an altercation. 

May or may not agree with parental suggestion. When he does 
act on it, he'll call it to parents’ attention and add, *You were right." 
He generally tries to follow, €.g., mother suggests he speak more 
quietly. Thus far, if he gets excited he has nO control over his voice 
and will then speak in whining, hiph-pitched voice, More quickly 
accepts suggestions from outside authority. With scolding, if mother 


turns on him and shrieks, he gets “obstinate,” Will say, “You always 
> 


yell at me. You don’t respect me.” But if mother is really angry, he’s 
cowed—conforms. When told to do what he does not snl do says, 


“You don’t respect me”; When pleased with Something mother has 
done for him, he says, “You respect me—Tm glad,” 

INTERVIEW IX (sixty months): “He’s a routined child, It’s the line of 
least resistance to my demands.” 

Used to insist his blanket be perfect] 
mother for second time screaming, “My Ы 
dead tired, “gave it to him,” told him not е 
with such nonsense. Since then has never c 
or even bothered mother. 


У even. One night woke 
anket isn’t even.” Mother, 
Ver to dare wake her again 
©mplained about blanket— 
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Didn't want to wipe self after bowel movement. “I think he thought 
he wouldn't do a good enough job." Mother told him that however 
he did it would be fine with her, as long as he did it himself. He has 
been doing it alone ever since. 

Very conscious of growing up—relates it to crying, and has been 
crying much less often. Takes criticism from father without offense— 
gives it heed. It is usually a quiet suggestion. He always listens—may 
offer his own comment. If he likes the suggestion, will get very 
enthusiastic, often embellish it. If he doesn't like it, will be quiet, offer 
counter suggestion. 


KINDERGARTEN TEACHER INTERVIEW (sixty-nine months): Made friends 
since first day. His overtures were low-powered but successful. Two 
girls he's friendly with are not prone to take criticism from anyone. 
He seems to realize this and does not get into disputes with them— 
lets them set the pace. Otherwise has tendency to be overbearing, to 
criticize loudly. 


LQ. OBSERVATION (seventy-one months): Examiner asked if he could 
read—he answered “no.” When she said, “Just a few letters?" he did 
not answer. Later examiner was informed that observer had seen him 
read at school. He was given reading and report section of test and 
read it, Examiner asked him why he had said he could not read (this 
Was during rest period when parents were present) and before Hal 
could answer, mother said, “That might be our fault—he used to say 
he could read and some people thought he was bragging, so we thought 
it better he should not say he could read." 


INTERVIEW X (seventy-one months) : Occasional complaints of stomach- 
ache on going to school. "I told him this would not be tolerated—that 
he goes to school like father goes to work. Unless he has temperature 
he goes to school." Physician suggested mother tell him that he does not 
have to do more than others in class—and they don't get stomachaches, 
So why should he. Before long, stomachaches were gone. 

When something is delayed—as meal—he may balk, whine, fret 
a bit, but once an explanation is given, he goes along with the change. 
Complains he can't go to sleep with daylight saving time. However, 
never mentioned his friends’ staying out as reason for his desire to 
stay up. Allowed into mother's bed when he had nightmare. Happened 
twice. Then mother said he could come and tell her if he had a 
nightmare, but she would then escort him back to his bed. Has not 
had a nightmare since. 

Usually tries to get another child to play what he wants to play. 
If child balks, he would either say he doesn't want to play or accept 
mother's suggestion that they take turns. When interrupted in pleasur- 
able activity, he gets furious, but ends with doing as mother says. 
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“Funny you should question me—of course he does as I say” (mother 
to interviewer). 

Can listen for hours to Civil War stories, Scottish ballads. These 
interests fostered by father. 

Will always accept a change if he is just given a reasonable ex- 
planation. Generally a threat of punishment is enough to make him 
stop objectionable behavior. 

Masturbation: Mother said to stop—it was not polite and would 
ruin pants. He stopped—now puts fingers in mouth. Hal was warned 


he might develop impetigo from picking his nose—never picked his 
nose again. 


FIRST GRADE TEACHER INTERVIEW (eighty-three months): Said very 
definitely, “I hate to thyme,” but once he started, he couldn’t be 
stopped. Great vocabulary, but adapts it to the age and ability of child 
or adult with whom he is speaking. 


INTERVIEW XI (eighty-four months) : May resist having to stop watching 
ball game when told to take bath—mother gives him leeway, and he 
adheres to it. 


Won't leave what he is doing when another child visits, but will 
not object to child's joining his activity. 
SECOND GRADE TEACHER INTERVIEW 
formed to teacher's suggestion о 
others are working. 


(one hundred months): Has con- 
Ё whispering if he must talk when 


Persistence in tasks that he is unable to master quickly 


INTERVIEW VIII (fifty-three months): In the realm of physical tasks, 
his first response is “It’s too hard for me," and leaves it. Mother takes 
him back, explains how it works. “Не content to watch—if he does 
attempt, it's half-hearted, as if to Show me he's trying. Then again he 
says it’s too hard. It's a long, drawn-out Struggle. Gradually, after 
consistent pressure, cajoling, and threats, he'll Suddenly master it. I 
don't know if he would have succeeded Without our pressuring.” 

With puzzle, puts in one or two Pieces—as soon as опе piece 
doesn’t fit he asks for help. Sits and Watches until he’s memorized 
where the pieces go. After he’s shown how, goes back to it again and 
again. 

Game called Fascination—tilt board With 
he was "frantic" —"Why won't it go?” Began 
Finally picked up ball and put it in the hole, 
—worked on it until gradually he "cheateq» 
can beat mother. “We could never have gotte 
didn’t want to.” Sometimes, if shown how to 


maze and ball. Initially 
to cry—“Tt’s no good.” 
But he was “fascinated” 
less and less, and now 
п him to work it if he 
do Something correctly, 
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will say, “I want to do it my way.” For example, about a toy clarinet, 
he said, “I know more about this thing because it’s a toy.” 


INTERVIEW IX (sixty months): Any new physical endeavor is ap- 
proached with great caution. First he asks many questions—"What 
does it do? How does it work?” etc. Then he may leave it alone without 
any attempt to try it. Parents urge—he refuses. Then at his own pace, 
he begins to try it. 


KINDERGARTEN TEACHER INTERVIEW (sixty-nine months): On first day, 
when teacher was getting ready to read a story, he went to bathroom. 
He stayed a long time. When story was over and other children were 
getting ready to go home, teacher found him crying in bathroom. He 
couldn’t button his pants. He kept sobbing “the button, the button.” 
Teacher helped him, told him the next time he had trouble he should 
ask for help. 

Not able to tie his shoes. Sometimes he tries, sometimes asks for 
help in complaining voice—“I can't do it.” Once he did manage to 
make a bow. He said, “Oh, I did it, I did it” with great delight. Now 
more apt to try longer—less apt to say he can’t. 

Has more self-control now than he did at beginning of year. 
Would look angry, as if he were boiling inside, if not called on the 
minute he raised his hand. If he didn’t know an answer, his expression 
was grim and tense. When in a group, he always wanted things to go 
his way; if they didn’t, he would criticize loudly, look angry, and often 
walk away. Would frequently complain loudly, sometimes to the teacher. 

Often looks angry, tense, and close to tears when he is criticized 
by others, when he is not obeyed by others, when he thinks he’s not 
getting his fair turn, when a child won't stop mishandling material at 
his instructions—in other words, any time his orders are ignored. If 
he walks out of an uncomfortable situation, he makes no effort to 
y to himself—“She shouldn't do that," 
or "You're not supposed to put it there." Typically, before he mastered 
skipping, “anger with himself” would show on his face. “He’d get his 
black-cloud look.” Often gets “black-cloud” look when teacher repri- 
mands him for being noisy or for not cleaning up. - 

Earlier in the year he was hesitant about trying something new 
that he was uncertain about, that he wasn't sure he could accomplish 
to his own satisfaction. Teacher feels he has strong perfectionist tend- 
encies. Example: She demonstrated the construction of a paper puppet 
—asked if everyone knew how to proceed—class said yes. Hal got out 
all his equipment, and stared at it. He looked angry and upset, didn't 
ask for help. Accepted teacher's help silently and remained angry- 
looking. Still doesn't ask for help when he is unable to carry out a 
project. Teacher has pointed out to him many times that it doesn't 
matter at all if he colors out of the line or doesn't cut perfectly. (His 


return. Sometimes mutters loudl 
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manual dexterity is below grade level.) Now he is not so fussy—seems 
to have set more realistic goals for himself. 

Generally follows instructions. Often needs encouragement to 
finish a task, particularly if it is one he doesn’t especially care for. 


INTERVIEW X (seventy-one months): This year writing bothered him. 
He complained and complained—suddenly he stopped complaining 
and mother saw that he had mastered it. This is typical. He will 
complain or even refuse to do something when he is unable to meet his 
standards, then suddenly he will master the activity. , 

Teacher observed that he was frustrated in his attempts to write. 
He did not actually cry, but his eyes would glaze, and he would clench 
his teeth. 

Complained of stomachaches—didn’t want to go to school. "She 
(teacher) makes me do too hard things. . . . We have to finish every- 
thing." 

Very slow warm-up in getting into pool first time. Mother urged 
him to ride two-wheeler, held him. He offered much resistance but 
tried it. With lack of success, he whined in annoyance and gave up. 
Anything physical is difficult for him. If successful, he is so pleased— 
full of smiles, and *He's always so amazed at being able to accomplish 
anything in this area." If he does not succeed, he will say, *I told you 
I couldn't do it.” 

Sensitive to criticism often cries quietly. 


FIRST-GRADE TEACHER INTERVIEW (eighty-three months) : “Тетрега- 
mental.” “Gets upset with self.” “To make a mistake is just awful.’ 
In beginning of year had trouble with writing. Would get upset. If 
teacher would say gently, “Do you think you can do it better?” he 
would say “yes,” but would cry, get red in the face, throw pencil on 
floor. Anger not with teacher, but with self. He might say, “I know 
I can do it but I just hate Practicing” or “I hate school” or “Why 15 
it always me?” If general instructions are given to class, he would still 


say, “Why is it always me?” If not called on, will say, “I never get a 
chance.” 


Reading tests indicated he was at 
reluctant to read fourth-grade book. Actu 
before he came to desk to read. Said he hated it, ranted on, Teacher 
returned him to average reading group, and he fit tight in, followed 
routine, grinned when called on. He is reading with the others in 
first-grade reader. Did not want to be Separated from his group. Told 
this to teacher specifically. Uses third-grade Workbook, however, as 
teacher did not like to see him waste his ability, Has difficulty with 
third-grade workbook—does not have background and teacher does 
not have the time to give him special attention, ү; Pleased to have 
the book, bounces up with it when called, grins when he shows his 


fifth-grade level. But he was 
ally doing well, but complained 
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work to teacher. There were two pages he could not do well— 
alphabetizing fifty words. He said it was too hard, that he could not 
do it. He closed the book and put it on teacher’s desk. When she tried 
to go into it he got upset—face got red—he walked around in a circle, 
pounded fists, fingers always moving. He never did this page. Monotony 
of detailed work upsets him—if teacher corrects mistakes in his work- 
book, he says, “Oh, those little things.” Said very definitely “I hate to 
thyme,” but once he got started, he couldn’t be stopped. 
Tantrums are somewhat quieter now, seems to get mad at himself 
for getting upset. Things that bring on a tantrum: 1] being asked to 
walk in a straight line; 2] correction of work or behavior; 3] failure to 
accomplish a sport or art; 4] most often, his own mistakes. Tantrum 
is talking out in loud voice, pounding desk, stamping feet, slamming 
something down, kicking something, talking to self, mumbling. If left 
alone, he gets over it more quickly. When children said, “You are 
being a baby,” he got worse and it took longer for him to get over it. 
Used to have two or three per day, now about once a day, and they 
are milder. Reasoning with him, showing him that everyone makes 
mistakes, is best way to handle them. 
_ More tantrums during art than any other 
in making something beautiful the first time, 
Over it again. Gives up and goes into a tantrum; 


together and that's it. à i 
He is reluctant to do something that will така Ыш appear lees 


capable than others. Prefers reading; does not like writing or art. His 
skills in these latter areas have improved. His muscular control was 
quite poor, but has gotten better—now about average. Afraid of high 
bars, skipping rope. He was petrified. Had tantrums. Teacher was 
very patient with him, went slowly, joked. Now he loves parallel bars. 
Enjoys running. Prefers playing with a couple of boys to participating 
in a game with rules. Has a tantrum with rules or if he doesn’t get a 
turn. 

His hand is always up. Disappointed if not called on. If not called 
first says, “You never call on me.” If he does not have a turn, will have 


a tantrum. 


time. If he can’t succeed 
he doesn’t want to go 
then slaps something 


INTERVIEW XI (eighty-four months) : Mother states that he has learned 
teacher’s making a joke. Still 


to handle frustration better—helped by 

low threshold. Until midsemester he thought he was going to fail because 
of poor handwriting. “I don’t mind being left back. ТЇЇ be the oldest in 
the class instead of the youngest." Mother told him that was ridiculous 


—he would not fail. 


SECOND-GRADE TEACHER INTERVIEW (One hundred months): Hal is 
very capable, but cannot accept any correction. Frustration is enormous 
for even the most minor mistake. Entire class (except Hal) had very 
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poor discipline. When teacher sent everyone back to his seat, even 
though he was not involved, Hal became furious—stamped his foot, 
made negative comments, became all tensed up. When teacher finally 
told class to get in line, he wouldn’t move. Said, “As for me—just 
forget about me." Teacher joked that she could never forget about 
him—he finally got in line. 

Teacher has tried to have him do more advanced work (beyond 
what group is doing), but he refused. Teacher asked him to use 
encyclopedia in relation to what group is studying, but he has refused. 
In math he would not БО on to next assignment, and teacher didn't 
want to push him. Has Suggested that he work with another bright 
boy. They have worked together a few times, but not too often. Doesn't 
like to do charts or write reports. Teacher hasn't pushed. She felt, for 
Present, it’s more important to reach him Since he’s so easily frustrated. 

Physical-education teacher was helping boys with something new 
and Hal wouldn’t eyen try. P.E. teacher becomes upset with Hal’s 
attitude when she tries to help him—she told teacher he needs psy- 
chiatric help. 


Hal doesn’t feel he’s good in art. May sit and do nothing—art 


if he doesn’t get special partner he wants. Would always choose same 
girl. 


“Hal is a perfectionist . . . and frustrated (though less so lately). 
He is not unhappy except when he is frustrated. I wonder if it isn't a 


from teacher. ) 


Behavi 
frustration in Physical areas, With 


Overt expression of aggression and other emotions 


INTERVIEW ҮШ (fifty-three months) : 


When he Objects to parental 
demand, he says, “I don’t want to, wh 


y must I? I don't like”—uses 
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high-pitched, moderately loud tone, with facial scowling, flailing of 
arms, and forward or backward motion of body. Intensity of pitch and 
body movements vary with degree to which he objects. Duration, ten 
to thirty seconds. 

In playing with a group, others piled up on him and he tripped 
and fell on some rocks. Came in sobbing hysterically, “Why did they 
do this to me? . . . Why only me they hurt? . . . Don't they know 
I am their friend?” 

One of his friends wanted his guns. Hal refused and when he was 
pushed, he pushed back and said, “I defended myself.” In playing 
cowboys, insists on being sheriff—if he can't, won't play. True even 
after others piled up on him and he was hurt on rocks—had nightmare 
about it. When he can't be sheriff, or win all the time, he cries furiously, 
says, “I can't stand not doing it right." 

When told he had to dress before breakfast (change in routine), 
he cried, “Why must I?,” stamped feet, had mild tantrum. Mother 
talked, then spanked. Then, when told he would not have time to play 
game with her, he got dressed in two minutes. 

In change from toidy seat to regular toilet—had fear of regular 
toilet—said, “I’m going to fall in, Pm afraid." Was constipated a few 
days even with mother's holding and reassuring him. On one occasion, 
mother called to phone—he remained on toilet and had bowel move- 
ment. He was delighted. Third time after this, told mother he didn't 
need her. Is afraid to flush—mother doesn't make him. 

When request is refused, he may throw temper tantrum, scream, 
flail arms. In play with his younger brother, he often will snatch a 
toy he wants to use—brother will shriek, he'll offer a substitute, or 
mother will ask if Hal can use something else. Sometimes he gets a 
“mean streak”—yells at brother, but never hits him. Someumes yells 
because brother blocks view of television. Brother won't move—Hal 
keeps yelling, yet doesn't touch him. | 

Visited E a two-and-a-half-year-old girl who frequently kicks 
and hits Hal. Parents told him in advance to protect brother. Hal put 
on guns and couldn't wait for her arrival. He was going to be sheriff. 
There was a fight over a flag he had—she pulled it away, he pulled 
it back. She pushed—he gave a push that sent her halfway across 
the room—she screamed. He stood there, very pleased with himself— 
"I defended myself.” He hovered over her making facial grimaces— 
"Im gonna see you don't hurt my brother." Girl's mother told Hal 
he was frightening her, that she didn't know he didn't want to hurt her. 
Hal said, *I do want to hurt her." Mother told other mother that she 
was only child Hal doesn't like—bears a grudge from her previous 
behavior. Mother made no attempt to stop Hal’s behavior. Later there 
was a crash—brother on floor, girl crying. (Hal had pushed girl, and 
she had fallen on brother.) Mother slapped Hal before letting him 
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explain—then apologized. He cried very hard, said he hadn’t meant to 
push brother, that he had hit girl—was defending himself. She had 
pushed him first. Later, when girl approached him, he smiled, put his 
arms around her—played together an hour without altercation. When 
father put him to bed that night, Hal said proudly, “See, she didn’t 
hurt my brother all day long.” 

When special book he wanted couldn’t be found in library, he 
refused substitute, spoke intensely in a petulant manner, waving his 


arms, a scowl on his face. Finally found acceptable book—he smiled, 
was happy. 


INTERVIEW IX (sixty months): Other children astonished that Hal can 
tead—status has Бопе up. In spite of this, brother treats him viciously. 
Brother teases—mother has been trying to get Hal to understand this— 
he takes everything so literally. “We told him he could call his brother 
names if the latter did. Now Hal is best name-caller on block.” Hal 
still wants to play with brother, in spite of the way he is treated. 
Whenever Hal acts on mother’s suggestion not to play with brother, 
brother begs him to Play with him. Always at each others throats, 
with Hal always losing out, although he has learned to "needle" him. 
Hal has become more self-assertive. Told a kid up at bat, “You hit 
terribly—come on now—it’s my turn.” 

Was fighting with another child and came whining and crying to 
mother for third time. Mother told him she is not fighting his battles, 
that he’s acting like a baby, not a five-year-old. He is learning that 
mother does not intervene unless he’s being physically assaulted by 
more than just fists, 

He has found that he is able to cope with another child’s aggression 
by retaliating with verbal threat. This has helped make him sure of 
himself, Just making a menacing gesture is enough to protect himself. 

Is now an integral part of group. Others call for him more often 
than he does the seeking; they come for lunch more frequently. 
Recently a six-and-a-half-year-old was teasing him and Hal hit him. 
When other boy hit him back, Hal didn’t cry as he used to—boy 
commented, “You don’t cry and say ‘wha, wha, wha’ anymore.” Hal 
told mother, “That’s because I'm a five-year-old.” To be teased is still 
difficult for him, but he has a greater tolerance for it than six months 
ago. In dramatic play he shrieks if he doesn’t get role of father. Mother 
thinks other children are so tired of the shrieks that they give in. 

Occasional tantrums, but mild—involve nagging, crying, pouting, 
flailing of arms—also verbal expression. When told to wash face at 
bedtime he pouts, wrinkles forehead, says, “I don’t Want to”; argues 
back and forth with mother—flailing arms, hopping up and down, 
pouting. When mother gives final demand accompanied by threat, he 
Stamps off and washes face. 
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KINDERGARTEN TEACHER INTERVIEW (sixty-nine months): Used to look 
angry, as if boiling inside, if not called on the minute he raised his 
hand. Has more self-control now. Still has tendency to be excitable, 
talkative, loud, out of bounds. Mother warned teacher he had tendency 
to be overbearing, which was quite true. Wanted things his way; would 
criticize loudly; would look angry and often walk away. Less so now, 
but still loud voice and critical. Last several weeks, complains of 
stomachache about once a week. 

. Except for recent excitability, 
twice has cried—in each case because 
for himself. However, expression is often angry, tense, close to tears 
when he is criticized by others, when he is not being obeyed, when he 
thinks he has not had his fair turn. Sometimes, in rhythms, is apt to 
get excited, talk loudly instead of listening to music or instructions. 

Does not play war or aggressive games. If someone has something 
he needs and refuses to give it to him, he looks angry but never hits 
Or grabs. He may ask teacher if he may share coveted object—if she 
Says yes, he goes back and reports to child in possession—voice is 
shrill, loud, gives impression of being excited. Most often abandons 
the whole deal and makes do with what he has. Never physically 
demonstrative—does not hold hands, hug; nor does he push or shove. 


INTERVIEW X (seventy-one months): With daylight saving time, went 
to bed later—had to be awakened—was very crabby, easily in tears. 
Complaints of stomachaches. 

Exchanges visits with good friend—girl in his class. One day he 
came home storming mad—spoke of another girl who had joined 
то don’t like her . . . see no reason why I should play with 

er.” 

Boy tackled him in football—he 
back. Parents relieved and surprised to observe this. Has learned all 
about football in diagram plays with father. Is the “Jeader.” The other 
day—bent down to tie his shoe—three boys came along, jumped on 
him from behind, threw him over, went on their way. He was very 
upset—ran into house crying, “How could they? Two of them were 
my friends.” Moody rest of day. 

Chews on fingers a lot—whenever he is not busy. Started to 
masturbate again. When told to do it in his own room, he stopped. 

Mild and occasional tantrums. No kicking or yelling beyond 
verbal expostulations and slamming a door—will get ferocious look 
on face, gnash teeth, make fingers like claws, especially if brother makes 
him angry, takes his toy. If doing something he is enjoying and is 
interrupted by a request, he gets furious—frowns, hops, yells, and 
“mouth is going at same time.” Ends with doing as mother says. When 
scolded, he will cry, whine, protest, hop up and down. When he 


doesn’t get upset easily. Once or 
he was unable to do something 


got up, laughed, tackled boy 
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considers scolding unjust, there is more of this plus verbalization. 
Accepts criticism if mother is calm; if she is not, he will get very upset, 
Cry, sulk in his room a minute or two. 


FIRST-GRADE TEACHER INTERVIEW (eighty-three months): Does poorly 
with writing. Gets upset, cries, gets red in face, throws pencil on floor. 

Tests revealed he was teady for fifth-grade book. Given fourth- 
grade book—was reluctant to read, complained, got red in face, dragged 
chair—said he hated this—ranted on. Returned to reading group— 
became happier, grinned. 

Objected to alphabetizing fifty words. Did not get to point of 
tantrum—teacher joked him out of it. He does have tantrums—some 
things make him act like "end of the world." Things that bring on 
tantrums: 1] being asked to walk in a straight line; 2] correction of 
Work or behavior; 3] failure to accomplish in art or sports; 4] most 
often, his own mistakes, 

Can be domineering (his job to get class in straight line), but not 
obnoxious. Gets upset with rules (of games) or if he doesn’t get a turn. 


INTERVIEW XI (eighty-four months): A friend had excluded him from 
play. He came home looking thoughtful but not angry—more surprised. 
Mother Suggested that next time he could exclude other child. “I 
don't think ГЇЇ do that, he's a good friend —I like him anyway." 


SECOND-GRADE TEACHER INTERVIEW (one hundred months): Reticent 
about talking about things that bother him in class well mannered 
and little gentleman, therefore won't complain. 

Gets very upset when teacher tells others they have not been 


KATE—CASE 16 


SUMMARY 
AGE AT REFERRAL: Sixty-one months. 


PRESENTING COMPLAINTS: 
1] Fear of cars, 


2] Nonparticipation at school. 
ONSET OF PROBLEM: Forty-six months. 


CLINICAL INTERVIEW: Because of her familiarity with the playroom 
where she had been recently tested and the presence of the Psychologist 
to greet her, Kate quickly appeared Tight at home and her usual very 
long warm-up period was not in evidence. Although there was ptosis 
of her right eye, her features were otherwise not unpleasant and without 
this defect she might be considered an attractive youngster, 
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She was seen in joint session with her twin sister, who moved 
ahead of her into the playroom and immediately became involved with 
the toys. Kate stood briefly at the doorway, smiling, but within a few 
moments she followed her sister’s lead, joined her at the shelves, and 
used the precise toys her sister had taken down. She was slow moving 
in contrast to her twin, and at first her play seemed to duplicate that 
of her sister. As the session progressed, however, she took an active 
Part in announcing how the use of a toy was to be divided and, after 
Some parallel play, she would return to an activity of her own choice 
that she had enjoyed. 

Although there was no opportunity to observe the period of 
uninvolvement that had been described as the child’s characteristic 
initial behavior in new situations, there was a distinct rise in her motor 
and verbal levels of activity and in her interpersonal contact as time 
went on. During most of the session she was either smiling or otherwise 
displaying pleasant involvement with her activity. 

Her speech was properly used, but of simple construction and 
often unclearly enunciated. She repeated herself willingly and pleasantly 


upon request until she was understood. 

While the child moved more slowl 
sister, there was actually no attempt to imitate and, on the whole, the 
content level of her play seemed somewhat superior to that of her 
twin. She produced fewer paintings, but worked more deliberately and 
With better concepts. Her drawing of a girl was adequate or slightly 
Superior for age. Despite her slower movements, ше child reached a 
level of accomplishment higher than her sister’s and, though she 
initially appeared less bright, she showed a greater degree of independent 


activity in the end. 
The youngster 
but shy child. 


DIAGNOsIs: Reactive Behavior Disorder, mild. 
s most prominent temperamental character- 
istics are her low activity level and her initial withdrawal responses to 
new situations. She requires a long period of warm-up, after which she 
usually achieves a positive adaptation. She is also persistent and sensitive 
to the reactions of others toward her and gives little overt expression 
to her feelings. There is some indication, too, that she has a low 
threshold to noise. 3 

The low activity level is evidenced in her marked slowness of 
movement and in her initial lack of participation. These become 
f themselves when the child is faced with a new inter- 
when she is getting her bearings, or when she is 


y into an activity than did her 


"s behavior during this interview was that of a normal 


TEMPERAMENT: The child" 


caricatures O 
personal situation, 
apprehensive or uncertain. | 

The history contains repeated instances of timidity and caution 
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with strangers. When a new person ignores her, she remains ки. 
making no effort to engage herself іп the situation. However, whe 
someone “works at” making contact with her, ог when she is given 
Proper urging or direction, the child herself will give up a negative 
Teaction and move immediately into a positive interrelationship. 


z ; ё 
ADDITIONAL FACTORS: Kate has congenital glaucoma and ptosis of on 


eye. Vision in this eye is poor. Eyedrops are required several times a 
day. 


PARENTAL FUNCTIONING: The mother is generally irritated by the 
child’s slow tempo. As a result, she tends to rush Kate, then becomes 
angry at the child’s ineptness, and finally overservices her by taking 
over completely; for example, by dressing her rather than letting her 
dress herself at her own pace. Both parents appear to be oblivious to 
the child's sensitivity in many areas and seem to assume, because she 
does not express her feelings directly, that she is not reacting. For 
example, the mother states that Kate did not resist attending nursery 
School, yet the child for a while vomited every morning before she 
left. In addition, they deny that Kate has any sensitivity about her eye 
condition, in direct contradiction of her teacher's report. Moreover, 
the eye problem was minimized by the parents from the beginning and 
medical investigation was delayed. The father minimizes all problems, 


including those about which the mother expresses concern, and appears 
uninvolved with his daughter. 


DYNAMIC FORMULATION: 
of her temperamental c 
situations and her te 
the mother's handling, 
to become annoyed at 

expectations, and to ove. 
interaction which has d 
and apprehension. In t 
something wrong and t 


Pattern of slow involvement in School may have been 
i f the peer group to her eye 
defect, but Н 


> firm, and supporting, and 
gradually the child seems to have responded. 

The “fear of cars” described by the parents appears not to be 
directed to cars per $ 


€, as Kate willingly rides in the family car and 
does not hesitate to get 


turned off and is silent. Rather 


APPENDIX B 231 


problem) when Kate was severely frightened by the sudden approach 
of a loud and noisy truck. The child was startled, cried, and “bolted.” 
While the parents’ handling of this incident is not reported, it is not 
unlikely that they responded to the child’s “bolting” with everything 
but reassurance, thus reinforcing the child’s reaction of fear. 


RECOMMENDATIONS: The parents were told that the child’s slowness 
and need for a long warm-up were temperamental qualities that must 
be accepted as outside of her control, and must be taken into con- 
sideration when demands are made of her if they want to handle her 
appropriately. Attempts to rush her, and the mother’s resultant annoy- 
ance at Kate’s ineptness, only serve to make the child feel more 
incompetent and discourage her from trying to help herself. It is 
important for the mother consistently to encourage Kate to take re- 
sponsibility for doing things on her own, even though this will mean 
rescheduling time, as it will take the child longer than it did the mother 
to accomplish certain routines. The parents were advised that this kind 
of handling was essential for the development of the child’s self- 
confidence and independent functioning. еи 

The eye defect was discussed as a likely area of sensitivity and 
as something which might occasion questions from other children. The 
Parents were advised to discontinue denying the obvious and instead 
to give Kate a name for the condition, which would enable her to 
maintain a sense of personal dignity in dealing with the questions of 
Peers, 


The fear of cars was explained to the parents as an extension of 


the child’s basic sensitivity to sudden and loud noises. They were told 


to reassure the child when she expressed her fears and to expect the 


Problem to pass as the child had repeated experiences with cars. 


SUBSEQUENT COURSE: At last contact, at 109 months, there had been 
he child’s functioning. At school, 


gradual, moderate improvement in t 1 › 
this was due in large part to separation from her faster moving twin 
and good handling by the teachers. Kate had advanced cite ag 
Temote, unresponsive, and uncomprehending child to one w| re 
friends, was accepted and not teased by the other children, E Fi 
functioning academically in the middle group of her d dam 
become a strongly motivated, diligent, and conscientious worl we li 
Breat pride in accomplishment, and responds well to i resin hae 
self-esteem. Although she is still а slow learner, her persis 


diligence this aH 
seem to compensate for . ibilit 
At home, an older sister has taken over much of the responsibility 


for the younger children and 50 the mother is less involved е 
Also, as the child has progressed, the mother’s previous negatt 


ide i ate's 
complaining attitude has lessened; she takes some pride in K 
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accomplishments and does not fuss at her so much. As a result, negative 
interactions between mother and child are less frequent. 

The child’s basic temperamental characteristics are still present, 
but they no longer interfere, to any considerable degree, with her 
functioning. Each year she requires a shorter warm-up period at the 
start of the school term. Although she is participating more and is 
working at grade level, her teacher feels she is producing below her 
potential. Kate now responds to overtures from other children and 
exchanges visits, but she does not yet initiate friendships. She continues 
to be wary of cars, particularly of “exploding motors,” still does not 
express her feelings easily, but has been able to tell her mother that 
she expects too much from her—‘I’m not old enough.” She shows no 
concern about her eye defect, for which treatment is continuing. The 
basic factor in the advances she has made is that some feeling of 


self-worth has replaced the demoralization that had been developing at 
the time of consultation, 


Selective Extraction 
Activity level 


INTERVIEW I (eleven weeks): Doesn’t move much in sleep. Plays 
actively with crib toys. Much less active than twin. (Observed at two 
days of age during physical examination. Baby was quiet—did not cry.) 


INTERVIEW II (five months): Doesn't move much in sleep. Fairly active 
in daytime. 


INTERVIEW III (eight months): Moves somewhat in sleep. More of an 
effort for her to turn over than twin (she is two pounds heavier). 


INTERVIEW IV (eleven months): Reported “much less dextrous and 
fast" than twin (with regard to food grabbing). Moves less in sleep 
than twin; less active (weighs three pounds тоге). 


INTERVIEW Y (thirteen and one-half months) : Reported not as dextrous 
as twin in self-feeding, but more adept with cup. Mother explains it 
took longer for vaccination scab to fall off because “she didn’t wiggle 
as much” as twin. Now an active crawler, but never as active as sister. 


INTERVIEW VI (eighteen months): Moves a lot in sleep, Still cautious 
in walking, takes small steps. 


INTERVIEW VII (twenty-four months): Very active, 


INTERVIEW VIII (thirty-two months) : Quite active—doesn’t move as 
fast as twin. Can sit for longer periods, is more cautious i; 


n play and 
running around. 
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INTERVIEW IX (thirty-nine months): Not very active. Prefers sedentary 
or quiet activity. Does not have good gross coordination. Does not 
run, climb, etc. as well as twin. Difficulty in opening and turning objects; 
can’t turn knob on phonograph (mother feels this might be fear). Can’t 
put on socks despite practice. 


INTERVIEW X (forty-six months): Doesn't abide by rules so readily. 
Mother talks, but no response. “Goes about business." 


TEACHER INTERVIEW (fifty-two months): On the whole prefers quiet 
play, less active than most children. Gross coordination (climbing) is 
Door, and teacher feels this due to inexperience and will improve. 


INTERVIEW XI (fifty-three months): No mention. 


INTERVIEW xit (fifty-nine months): “Does not rush herself.” Sometimes 
mother is not sure if child hears her. Mother has to dress her. Takes 
а long time if she does it on her own, and pressed for time in 
Morning. May put pants on backwards; can’t pull up tights; can’t put 
shoes on. Just sits until mother raises her voice, then may try; but 
mother usually does it for her. Also no effort to wash self in bath. 
Mother thinks she is afraid of doing things wrong and then being 


Punished by mother, so she does nothing. 


KINDERGARTEN TEACHER INTERVIEW (sixty months): Teacher does not 
think she is up to level of other children in use of large or small 
muscles, Awkward and slow in marching, running, pasting, cutting; 
unable to skip or jump. It takes her a long time for everything. 


Reactions to new situations 


INTERVIEW I (eleven weeks): Refuses pacifier—does seek finger or 
hand, 

Vitamin drops: a littl 
then on. Cereal: took it well first few day: 
then fussing diminished and stopped after a few days. Bath: cries when 
Put in, but quiets in a minute; lies quietly, somewhat tensed. 


INTERVIEW II (five months) : with new foods, makes face with first 
taste, then takes another taste and takes it well. 


Dressing: little fussing. oe 
“More serious” with strangers than twin. She’s less trusting.” 


Cries after looking at some strangers, but with others will finally 


laugh in response to their overtures. 
Only cried a few minutes with injection. 


e fussing the first time, took them well from 
s, then took it with fussing, 


INTERVIEW Ш. (eight months): Takes most food well. Sometimes will 
make a face, but takes it well. Egg introduced—taken well. Apparently 
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little reaction or resistance to routines, such as cutting nails, washing 
hair, etc. Less willing to smile at strangers than twin, but she will. 


INTERVIEW IV (eleven months) : Very timid, afraid to get on her feet. 
Stands up a few minutes, then cries to be put down. Drinks from cup. 
Eats very well. Eats everything (except squash). 

Some fussing and resistance to nail cutting and face washing; gets 
angry and cries with nose and ear cleaning. 

To strangers: studies person a while, finally responds to overture. 
"You have to work at it." Traveled in car several times—no fussing. 


INTERVIEW v (thirteen and one-half months): Takes new food in 
mouth, "and if she doesn't seem to trust it, takes it out and puts it on 
the tray and will later take it up herself and eat it.” Will swallow food 
if commanded to— even with wry face. No difficulty in transition to 
cup. Plays with bottle now. 

After no bath for one month due to vaccination, she cried at first 
attempt. Crying lessened with further exposure and now plays with 
sister in tub. “She isn't too trusting and holds on tight.” With crawling, 
at first would stay very much in one place on floor—now active crawler. 
Took long time to stand, preferring knees. Always cautious with walking, 
even with help, 

Cautious acceptance of new toys, but later plays with them more 
Persistently than twin. Used to cry when twin took things from her— 
now will take twin’s things. 


Needs warm-up with Strangers, then will accept them. 


INTERVIEW VI (eighteen months): “She has changed more than twin.” 
Is more lovable, more willing to be kissed. Eats very well—‘“Seems to 
like everything, whatever I give her." Takes new foods easily though 
often “makes a face.” 

After bath-free interval of a few weeks, mild negative reaction to 
bath for a few days. Not responsive to “no”—“Stubborn.” 

Wary of strangers—five-to-ten-minute warm-up, then friendly. 


INTERVIEW vit (twenty-four months) : Slow to make friends—examines 
them first. Cautious with strangers. Examines other children carefully— 
but hasn’t had much contact. Sits on toilet willingly then starts to fuss. 
Training not successful. Obeys “no,” but is “insulted” апа cries briefly. 


INTERVIEW Уш (thirty-two months): Feeding continues « 
At twenty-four months, mother lost nipple of bottles—ann 
more bottle"— Kate accepted it without fussing, 

When mother started putting her on potty after me 
tried to get off. “I made her sit there and she finally gave in.” Less 
time to train her than twin, “came quickly.’ Dry during day since then 
(age twenty-five months), and dry at night since age twenty-eight 
months, 


very fine.” 
ounced “no 


als, she cried, 
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“Not as trusting of people” (as twin). Timid with strangers, clings 
to mother. Takes warm-up time with new child, but not as long as with 
adult. Mother comments that in general she is slow to adapt to new 
Situation or people. 

When taken to beach ran in water at once, no resistance. Didn’t 
want to go in wading pool, but did enjoy sprinkler from the first time 
it was set up. 

Family moved to house in suburbs eight months ago. Immediate 
adjustment, including sleeping in strange room, from first day. 


INTERVIEW 1X (thirty-nine months): When going-to-bed routine is 
changed at times, she fusses, whines, but finally goes to bed. No 
Problems in putting her to bed at grandmother’s house where she slept 
in room with other members of family. 

If bath is omitted, she asks for it. Loves to take medicine, 
Cooperative with temperature taking. Friendly and eager to greet 
Physician, Cries a bit with examination; with injection, starts crying 
when needle is removed, stops when mother cuddles her. 

Tends to stand and watch children play. Needs long warm-up 
before she will join. Usually follows twin. For past month tends to 
initiate some play with twin. : 

Fear reaction to first use of glider in playground. Now Kate likes 
it—took two to three times to overcome. Liked high slide when older 
Sister took her (mother was afraid). Refused all rides (in amusement 
Park) but one. Seemed frightened. 

In new endeavor, asks for help. If can't do it on her own may 
lose interest. Likes encouragement. Won't push herself, must be re- 
minded and encouraged to participate. . . 

With strangers, stands near mother, waits and watches. Remained 
at mother’s side during entire afternoon visit to mother’s friends she 
didn’t know. Refuses interaction initiated by stranger at first meeting. 
Does not accommodate to strangers. Would not speak to interviewer 
and appeared angry because she had inadvertently sat on Kate’s chair, 
even though chair was vacated. In new situation, hangs back, waits, 
watches. In friendly atmosphere, will get involved after sufficient 
exposure—may take more than one. 
six months): Protested removal of crib, although 


she seemed to want new bed. Wanted crib for dolls. After several days, 
по objection when crib was removed. If someone takes her place at 
table she may have tantrum, throw herself, or scream. Will use bathroom 
facilities anywhere. J 

Nursery school started two days ago. Went without adult first day. 
Reluctant regarding noise of bus, but when door was opened, she ran 
in. On return was happy, sang; not so fussy, more alive. Brought 


INTERVIEW X (forty- 


drawings home. 
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In play, tends to watch when others are engaged in activity, does 
not run right in. Prefers to go out if twin and friend are out. In own 
house may sometimes participate and play when outsiders are visiting. 

In new endeavor, watches when mother demonstrates, then at- 
tempts. Asks for mother’s help when she can’t do it alone. (Still poor 
results with putting on socks—mother still “making a point” of it.) 
Tries to learn new activities; persists. 

Needs warm-up with strangers—not so long as formerly. Does 
Not get involved in interaction with stranger at first meeting—watches 
and waits. With new situation is cautious, holds back, watches, but not 
50 long as formerly. 

When mother returned to work, twins were left with grandmother. 
They asked for mother several times, seemed cranky, and on her return 
followed her about house more than usual. 


No longer abides by rules so readily—lets mother talk, but makes 
no response; “Goes about her business.” 


TEACHER INTERVIEW (fifty-two months): Attitude on arrival, con- 
sistently neutral, Waits for teacher to greet her and may or may not 
respond. Will Iespond to smile of another child. Tends to stay apart 
from other children at playground (first activity of day), but joins 
more now at teacher's suggestion. 

At first needed to be started off with undressing. When she wants 
help doesn't ask directly, but stands silently in front of teacher. No 
talking during this period. 

She used to cry and hang back from entering bus to go home. 
she is ready—does not linger or anticipate. 

Follows instructions well and is not negative. With new experience, 
hangs back and holds teacher’s hand—then able to participate. Can be 
Counted on completely to carry out and know routines and “could 
lead the class in these, if necessary.” Does not talk during routines, 
but will answer if spoken to. May talk to children about some of the 
activity—minimal talk, but does not appear shy. Immediately coopera- 
tive, quieter than most, does not require special routines, 

In structured play, watches and listens and is slow to participate. 
Beginning to join in more. In free play, Seems most relaxed when on 
her own, although beginning to have some Involvement with other 
children. At start of school, didn't seem to know anything seems to 
have taught herself. Is busy— prefers crafts, painting, puzzles. 

Seemed freer indoors than outdoors where everything seemed new 
to her. Outdoors she was cautious, hesitant, 8nd even fearful. Is 
beginning to try some of the outdoor equipment at teachers suggestion. 
More participating in some of the silly play outside. For past few weeks 
has been joining group in (optional) trip to woods and Seems to enjoy 
it. At first always stayed out. Began to participate in sleigh riding only 


Now 
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after teacher went with her. At first, expressed fear of going up a hill, 
slides, and equipment. It seems rather a disinterest, and that she would 
have approached nothing on her own, but she was willing to try with 
firm approach and help from teacher. 

Undemonstrative expression, but apparently aware of everything 
that is going on. Does best learning if teacher will instruct child next 
to her so Kate may watch and go at her own pace. 

Tends to avoid new things and doesn’t ask for but will accept 
help. Usually persists until she masters it. 

Speaks little, but more to children than adults, with whom she is 
likely to hang head and mumble. Wary and cautious with teacher at 
first—several months before she became more receptive. Also several 
months to establish relationship with children. Now plays with children 
in her group, especially two girls who are also interested in her. 

Difficult to assess her feelings, though she will indicate pleasure 
by a smile, and displeasure by head-hanging, whining, tears, and non- 
Cooperation, No evidence of anger or hurt feelings. 


INTERVIEW XI (fifty-three months): Began to vomit every morning 
before going to school—not on weekends. Vomiting stopped within a 
week after mother reprimanded her. Likes to see mother off for work 
before she finishes breakfast. 

Visits neighbors infrequently although sister goes readily (has to 
Cross street). When family visited another city, it took three days for 
her to get used to relatives. Did not answer when spoken to or have 
anything to do with adults. She was willing to go with neighbor and 
her children. 


INTERVIEW XII (fifty-nine months): Doesn't talk about school. May 
Bive some information on repeated questioning from mother. Doesn't 
get upset—just doesn't answer. Teacher called mother for conference 
à week ago because Kate has not seemed to warm UP. It happened this 
same day was first time Kate came to teacher spontaneously to ask about 
Something. Teacher's concern about absence of speech led to referral 
to speech therapist and psychologist. Teacher thought child was unable 
to talk. 

When taken to movies, 
quietly." | 

Casual greeting to mother when she arrives home from work; 
if she is interested in T.V., no greeting at all. (Contrast to behavior in 
Interview XI where she interrupted breakfast to see mother off for 
Work.) 

Apparently not interested in dates, although she is left alone 
when twin visits friends. Reluctant to £O outside alone. When mother 
gives her individual affection she “cuddles up." When stranger comes 


older sister reports she “sits through 
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to house she does not run away. May not talk, may not answer, just 
disregards strangers. . 

More than a week or two before she "accepted" housekeeper, i.e., 
allowed her to do things or responded to her overtures. Her “acceptance 
consists in responding when they initiate—does not initiate herself. 

At family get-togethers doesn’t talk to children, doesn’t play 
readily. Will follow if asked, but does not participate in activity. : 

No longer comes to meals as quickly—still insists on own special 
place and chair similar to twin's. No effort to wash self in bath. Mother 


thinks she is afraid she will do things wrong and mother will punish her, 
50 she does nothing. 


KINDERGARTEN TEACHER INTERVIEW (sixty months) : Teacher, who had 
had no information from previous nursery school, was guided only by 
child's present behavior in kindergarten. Complete absence of speech 
gave teacher and other children impression that Kate was unable to talk. 

Outstanding characteristics of child: passive reactions and lack of 
emotional response; inability or unwillingness to follow class project oF 
instructions; lack of reciprocal relationship with any child. When group 
instructions are given, she looks about, but there is no indication that 
she has heard or understood. When her table is called for structured 
play, she does not respond and even appears unaware of other children 
having left. When finally she is called individually, she will look up and 
approach teacher hesitantly. With encouragement she may join grouP 
physically. Her answers to teacher's questions are given by nodding her 
head, or silence if question is not so phrased as to make this possible. 

She has had no conversation with any child. Her “play” in class 
doll corner (which she seems to favor) consists in sitting at table and 
being served by others. She is passive. At times when a partner is 
necessary, she stands at the end of line until someone takes her hand, 
and she becomes a “partner.” When she finally brought something for 
"show and tell,” she raised her hand and pushed Object toward the 
teacher, but would not describe it (as is usual procedure), Answered 
teacher's questions with nods. 

Marked absence of emotional response to failure (can't even tell 
if she is aware of not having done task properly or completed it), and 
there is no sign of pleasure with accomplishment. When things go wrong 
in an activity she is involved in, she just leaves the scene. If another 
child takes something from her, she just lets it go. There is no crying, no 
anger, and no affection. й 

On her birthday she tore the birthday crown off her head. When 
teacher questioned her, she looked embarrassed, backed away, lowered 
head, held hand near face. (Other children have commented about her 
absence of speech, and eye defect.) | 

Very recently there have been some changes in behavior: 1] She 
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has come to the teacher with complaints about children who are not 
letting her “play.” 2] She held hands, while walking with another child 
who had approached her. 3] She played with trains sitting next to 
another child. 4] On day of school observation, there were indications 
of increased interaction with other children. Also, there were indications 
that she was watching the activities of other children and listening to 
their interaction with teacher—"Kate watches teacher"; She turns to 
listen to conversation between teacher and her assistant”; listens i 
teacher talking to children at table behind her”; “glances at girl”; 
“watches boy pass her”; etc. 


Fears 


INTERVIEW I (eleven weeks): Startles and cries at loud noises. Blinks 
with bright light, doesn’t cry. 


INTERVIEW II (five months): Startles with loud noise. No reaction to 
bright light. 


INTERVIEW 111 (eight months): No cry or startle with loud noise. Fusses 
With bright light. Brief cry with injections. 


INTERVIEW IV (eleven months) : Cried once at loud noise recently. At 
Other times, “looks,” can tell she is not so happy. 


INTERVIEW v (thirteen and one-half months) : a m 
When much fussing, parents go to her and she goes right back to sleep. 


“ 3. ” 
INTERVIEW VI (eighteen months) : Doesn't let i i i of her sight. 
Screams when mother leaves, cries until she comes s 


): Rarely awakens at night, but did 


IN enty-four months à ] c 
ei ne н Mother thinks crying due to seeing 


a few nights ago and started to cry. 


à new strange picture on wall. А . | . . 
She is “frightened” of and cries with noise of wind, rain on window. 


Stops when held or talked to. Startles with sudden noises. When there 


insi . She cries and 
i i take her inside a store r 
is heavy traffic, mother has to is ee a allt эме кыдын 


clings if left outside alone. (In clini у і 
monte of age, parents dated onset of car phobia as eighteen months on 


Specific occasion when very loud truck suddenly approached and Kate 

Was startled and frightened—cried and bolted.) 

-two months) : Not generally awakened by sound. 
uiets when kissed. Still cries with sound of 

ily truck, However, will ride in car and shows 


INTERVIEW УШ (thirty 
Cries briefly when hurt, 
motor of any car, especial 
no reluctance. 

INTERVIEW IX (thirty-nine months) : For a brief period (week or two 
at thirty-one and one-half and thirty-nine months) awakened and cried 
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at night, pointing to reflection on wall made by light from lamppost. 
Mother pulled down shade and crying at night stopped. 

Six months ago began to exhibit fear of hair washing (twin had 
exhibited fear first—mother not sure what started it). She fussed and 
cried, but mother went ahead anyway. Fear is diminishing. | 

Fear reaction to first use of glider in playground. Now likes it— 
took two or three times to overcome. 

Frightened by loud, sudden noises. Has become accustomed to, and 
no longer reacts to ring of oven timer, which used to frighten her. 
Frightened by thunder, which also awakens her—runs to mother crying, 
is easily soothed. When large trucks stop suddenly in street, runs to 
mother and cries if not picked up. Showed fear of friendly dog in 
neighborhood (huddled near mother)— not afraid of dogs she knows. 

In discussion of difficulties in turning and opening objects, putting 
On sOCks, etc., mother comments that she can't turn knob of phono- 
graph. “Mother feels this latter might be fear." 

Asks for tricycle more often. If large truck is near, gets off tricycle 
runs crying to mother. Quiets with explanation, but will not go back. 
When walking outside, will not walk near curb. 

Will only go on one ride in amusement park. Formerly went on 
several with twin, but seemed frightened during summer (thirty-two to 
thirty-three months) and now refuses all but one, horses that move up 
and down, 
Mother thinks Kate is afraid of her, and tries to please her. Per- 
in trying to put on Socks, crying as she attempts it, and does not 
for help because mother insisted she do it on her own. 

May cry if hurt —comes to mother to be kissed and returns tO 
activity if not severe. Accepted soaking routine for sore toe. 


and 


sists 
call 


INTERVIEW X (forty-six months): Was frightened by rushing of water 
in strange bathroom and did not want to sit on toilet, 

Fears noise from cars, trucks. No fear of dark or shadows or light. 
Both twins show fear of storms, which awaken them at night, crying, 
but mother able to calm them, talk to them, and they return to sleep. 


When hurt, cries, comes to mother for medicines, bandages, and 
cuddling. 


TEACHER INTERVIEW (fifty-two months): School bus 
must make complete stop and turn off motor when pic 
home or she will cry and refuse to get into bus, Chilq "will not explain" 
why she feels this way. Teachers feel that her fear reaction to bus per- 
51515 more to conform to what is expected of her, than because it is an 
expression of real fear. They cite as example grandmother calling instruc- 
tions from porch to driver to turn motor off because Kate is frightened. 
Further, teacher reports that Kate has joined other ¢ 


hildren in getting 
into her car, without requesting that motor be turned off, However, on 


driver reports he 
king her up at her 
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departing from school she used to cry and complain and hang back 
from entering bus for return home. Cried at sight of cars and buses 
while sitting on hill with teacher and children. When teacher told her 
to stop nonsense or explain what it was about, she stopped immediately 
and smiled. 

Seemed somewhat fearful of outdoor equipment that appeared to 
be new to her. Mother took children to playground infrequently, as 
they might get hurt. Still has not tried the big slide after six months in 
school. She did express fear about going up a hill, slides, and equip- 
ment. No indication of fear of people. 


INTERVIEW XI (fifty-three months): Appears less fearful of cars. Some- 
times it gets worse, then gets better again. Grandmother reports she was 
about to cross street to join boy on other side when a car passed. She 
Waved to it, but then didn't cross. 

Neighbor reports she is afraid of her (neighbor's) dog. 

Will not stay outside without sister. 

May or may not cry if hurt, and may be satisfied with a kiss. 


INTERVIEW XII (fifty-nine months) : Walks to school with housekeeper 
and twin. Housekeeper tries to play a game while crossing street. Kate 
tries to get across quickly— pulls housekeeper to go faster. Mother 
thinks fear of crossing street may have been aggravated by fact that 
mother spanked her for not putting on socks correctly (a long standing 
area of conflict between them). Kate cried, but now puts on socks. Now 
crosses street to seek out children she knows from school. 


Sensitivity about her eye 


INTERVIEW X (forty-six months): First time eye is mentioned in his- 
tories. Has had recurring sties on her eye, and has some neurological 
Problem with it—mother hasn't had it checked (seems to have neglected 
it). 

In discussion of outdoor play: “Kate holds hand over eye." 
months): Eyedrops administered in 


TEACHER INTERVIEW (fifty-two Й : 
it; comes to director, 


School. Child is cooperative, matter of fact about 
Whenever indicated, to get it done. 


INTERVIEW XI (fifty-three months) : At doctor's office little boy asked 


Kate, *What is the matter with your eye?" She answered, “Nothing. 
Are you a little boy?” Received no answer and did not pursue. А 

Asks for medication for eye, but does not talk about it otherwise. 
At forty-eight months she complained of pain (fluid accumulates in 
back of eye causing eye to bulge). Drops reduce pressure. Mother says 
medication will need to be continued perhaps several years. 

She goes willingly to physician, but mother has to hold her in chair 
during examination. Talks more and is more active than formerly. 
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INTERVIEW XII (fifty-nine months): A child in her class asked what is 
the matter with Kate’s eye. She did not answer. Mother doesn’t know 
details of incident. Р 

Recently Kate says, “I look pretty,” “I am pretty.” Older sister 
always says Kate is very pretty—looks in mirror when wearing dress. à 

"The whole family feels she has an affliction.” Housekeeper an 
father speak of her in lowered voices, 

Medication apparently does not completely control pressure— 
difference of opinion on surgery. She accepts medication (eyedrops) 
and going to physician. Does not move toward examination chair, but 
sits quietly when mother holds her. There has been no attempt to put 
her in chair without mother, 


KINDERGARTEN TEACHER INTERVIEW (sixty months): Refused to wear 
birthday crown—tore it off her head. When questioned by teacher, 
looked embarrassed, backed away, lowered head, hand near face. 
Usually some “little busybody” makes a comment about her—remarks 


directed to fact that she does not talk, and what’s the matter with her 
eye. 


Subsequent course 


KINDERGARTEN TEACHER INTERVIEW (sixty-four months): Improve- 


want to promote Kate to first grade. 


reading readiness— withholding dessert 
if she does not buckle down and learn. 


across street by self. if sh 
fears. 


Eyes: Has asked why she goes to 
drops. Mother tells 


Older sister is 


eye doctor and why she needs 
her it is to keep her well. 


mother substitute. 


IEW (seventy-nine months): Has shown 


greater growth and Progress in first grade than any child teacher has 
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e Ы 
жый ысы ys first, uncomprehending, remote from school situation, 
айе ОШ; А о incapable, made no attempt to involve self with 
aaah en. ow a different child. Has moved from bottom of class 
em d go in almost all subjects. Strongly motivated, works dili- 
ce Mar санаа great pride in accomplishment, has made 
le ашалы e: Leti tun by group, is not teased. Strongly motivated 
bat dit self-esteem and pride in accomplishment. Slow learner, 
Scag and persistence will go a long way. 
tion к € child was made to feel inadequate, especially in rela- 
Rita meee е: у mother's negative attitude, constant complaints as to 
кеа : e required, heavy-handed and unloving way. Kate expected 
icm : o be done for her at first, including things she was able to 
NEL dunt. of remarkable change in attitude and ability, she re- 
tön a der atically on the one occasion sister’s class joined her own 
ый eames Passive, did no work, constantly looking at twin. 
— A mothers attitude has changed—overtly proud of child's 
gnent. x mo Kate has become active volunteer, raises hand fre- 
it es s es when called on. Loves homework—responsible in getting 
че . Has begun to participate in group games—clumsy and inept, 
ties. Now accepted by group—but not particularly sought out. 


тд XIV (eighty-three months) : Vision is 20/50 in one eye and 

level p other. May need glasses in next year. Reading second-grade 

chil d s Op group in class (mother later changed her statement—said 
s in lowest group). 

in mother and gets dresse 

fim: › do buttons. Can't be rushed—gets ratt 

€ what she is doing, but mother feels sorry an 


uu AE iera TEACHER INTERVIEW (eighty-nine months) 3 Most 

needs change has been in communicativeness. Is average 1n subjects— 

dep S help in arithmetic. She plugs, pushes. Teacher feels she is 

other а to ability. Participates in everything. Seems accepted by 
hildren. 

Has been having speech therapy this year— 


m INTERVIEW WITH MOTHER (eighty-nine months): peu of 
Street n exploding motors continues to be present—will bolt” across 
some even if car is distance away, seems not to know what to do. If 
shop one is walking with her, she will drag person by arm. In unfamiliar 
car: ping center parents have had to hold her—might run in path of 
; mother has had to warn teacher about this before school trips. 
me outgoing, speaks more, but takes time to warm up. Same thing 
Year at beginning of school. 

at Nor Mother claims that in accordance 

inical evaluation, they gave Kate a name 


d before twin. Now able to tie 
led and cries, tries to con- 
d does it for her. 


“th” sound. 


with psychiatrist's advice 
for her condition, 
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“sightitis.” Interpretation of need for drops given to child is “to keep 
eye well." 


INTERVIEW XV (ninety-five months) : Mother feels Kate isn’t interested 
enough in school work, in reading needs better work habits. е 
Now dresses herself—still very slow, needs help with back os 
and tying. When ready (capable) to do something, she can be trusted to 
do it properly. А 
Is not invited by friends, not part of neighborhood group. Mother 
concerned because child is heavy. | s 
Fear of insects—if she sees them or thinks she sees them, s 
Screams. | | | d 
Mother seems to have less contact with twins—older sister ta 


over. Parents in weekly therapy group recommended by psychologist of 
older son. 


TELEPHONE CALL FROM MOTHER TO INTERVIEWER (ninety-eight 
months): Teacher reports Kate seems to be day dreaming—yet when 
called on teacher is surprised that she “knows as much as she seems to. 

Teacher feels she needs pressuring. Mother has been helping her. Current 


report card was one of the top report cards (apparently of class). 
Mother will check on child's progress. 


INTERVIEW XVI (one hundred and nine months) : Still seems afraid of 
Cars— "bolts" across the street. No other fears mentioned. Shorter warm- 
up required at school this year. Responds to overtures from children— 
doesn't initiate. Exchanges visits with one child. 


About six months below "potential," but at grade level. In middle 


group in reading and spelling. Always difficulty with math—parents 
help, but mother feels she doesn't pay attention. 


Doesn't show feelings. Likes and dislikes mild. May tell mother 
she expects too much — "I'm not old enough." 


New medication for eyes—no concern—no glasses. Things going 
smoothly this year. 


ROY—CASE 17 
SUMMARY 
AGE AT REFERRAL: Seventy-six months. 


PRESENTING COMPLAINTS: 


1] Refuses to carry out parental requests. 
2] Hesitates to try new things; gives up easily. 


ONSET OF PROBLEM: Forty-eight months. 


CLINICAL INTERVIEW: The child entered the room immediately and be- 
gan playing with the toys. He initiated an active conversation with the 
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examiner; his spontaneous talk consisted of gentle derogatory comments 
about the equipment, refusals to comply with a request, and orders to 
the examiner to do something. He occasionally used improper language 
(“shit”), tentatively at first and then, when the examiner made no 
comment, without hesitation. Despite these negative verbalizations, his 
mood was predominantly positive. 

He constantly involved the examiner in play and in verbal inter- 
change, demanding assistance (whether needed or not) either politely 
or in terms of an order. When the examiner did not comply or when she 
gave him instructions as to how he could do a task himself, he usually 
did so, pausing slightly at times to be sure she would not finally com- 
ply. When he flatly refused to do a drawing, he continued to mention 
the fact and to plan how he might comply with the examiner's request 
at his own chosen time and place. (He spontaneously promised to send 
her a drawing by mail.) Although he initially did not participate in 
cleaning up at the end of the session, he finally joined in, even though 
No persistent request for his aid was made. & 

The child’s selection and use of toys was appropriate, and his 
verbalizations, facial expressions, and tonal variations were relevant. 
His language reflected the high cultural level of his family, but was not 


Outstanding. His motility was average. 
DIAGNosIs: Reactive Behavior Disorder, mild. 


TEMPERAMENT: This child’s outstanding temperamental characteristic 
is his high degree of distractibility. His basic pattern also includes low 
Persistence, mild intensity, low activity level, and predominantly positive 


mood. In infancy he tended to have initial withdrawal reactions to the 


Introduction of new things, such as new foods. His reactions to new 
ping at a different house, were 


Situations, such as a change in bed or slee t 

less negative, and his initial responses to people were positive. Because 
he Was very adaptable and could easily be distracted, his negative re- 
actions were replaced by positive acceptance once he had had some 
exposure to the new. However, by the time of the psychiatric examina- 
tion, his initial negative reactions Were more pronounced, more per- 
Sistent, and less adaptable to change. 


PARENTAL FUNCTIONING: The mother is rigid and compulsive. She tends 
always to urge the child, to scold him, and to find fault with his be- 
havior, By her own description, she is prone to react intensely, to fuss, 
А and to scream. She has always pressured the child in an attempt to get 
him to meet her own standards, which were not always realistic. She 
Sang to him and diverted him during infancy to make him eat more, 
even when he actually was eating well; she discouraged his early 
attempts to do things for himself (it made a mess and took extra time), 
yet later, when he grew older, she fussed because he continued to be 


Че ir Е 
Pendent on her servicing him. 
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The father who is more even-tempered, had a positive involve- 
ment with the child in his early years. Later he reacted to the deteriorat- 
ing family interaction by withdrawing and became ineffectual in routine 
handling of his son. When the mother tries to involve him (usually on 
her own terms), active quarreling results. The parental friction is ob- 
served by the children who sense the mother’s deep hostility and have 


expressed their feelings that the mother does not like them or their 
father. 


DYNAMIC FORMULATION: The mother made use of the child's high dis- 
tractibility and nonpersistence in infancy to manipulate his behavior 
according to her demands. At that time, her handling and his tempera- 
mental qualities were consonant with each other, However, as he grew 
older and she required that he carry through to completion all tasks, a 
dissonant demand on a distractible child, his temperamental traits were 
no longer an asset in their relationship, and a negative interaction de- 
veloped. This was exacerbated by the mother’s pressuring and scream- 
ing insistence that Roy meet all her expectations, handling that served 
to reinforce the child’s negative reactions, Moreover, as a result of his 
mother’s early deterrence of his initial steps toward independence, plus 
his own tendency not to work at anything until he could be sure of 
success, Roy has gradually come to refrain from attempting anything 
new. The mother’s intolerance of her son’s distractibility combined with 


his negative reactions to her demands has maintained the destructive 
interaction between them. 


RECOMMENDATIONS: The parents were told to modify their handling so 
that the child’s noncompliance with routines would be dealt with in a 
cause-and-effect manner, with a minimum of nagging and exploding. 
Thus, the child is to be shown what will happen if he doesn’t comply 


with parental demands—if he dawdles, he will be late for school—and 
the specific situation is not to be 


so far has enabled him to escape 
He has never been late for school а 


SUBSEQUENT COURSE: Between 76 and 107 months, the child’ 


toms became increasingly severe. There was a continuous battle 
home routines, and the child began to tune out his mother and t 


to protective lying. In school, he had difficulty understanding 


s symp- 
over all 
o resort 
his work 
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and failed to complete assignments. In addition, he developed a tic. The 
diagnosis was changed to neurotic behavior disorder because of the 
marked extension of his problem behavior, and weekly guidance sessions 
with the mother were recommended. These were held for six months, 
but at 120 months, when the child was seen again, his symptoms per- 
sisted. During this second clinical interview, the child showed some 
awareness of the negative interaction between himself and his mother, 
although he did not acknowledge this openly. He tended to place all 
problems in the past or in a minor key. 

Because the destructive parent-child interaction remained un- 
changed and the mother was unable to follow guidance directions, the 
child’s problems have become increasingly severe; his inattention to his 
mother has been extended to his teachers, and the deteriorating inter- 
Parental relationship has had a further negative effect on his develop- 
ment. At last contact, the parents were advised to declare a moratorium 
and handle the child permissively. 


Selective Extraction 


What he will try and under what circumstances 


INTERVIEW I (four and one-half months): First week he had difficulty 
Setting milk from nipples with small holes; his reaction was to fall asleep. 
Grimaced first two to three times with each new food, but took it 
Well—then no grimacing. When getting full, starts to wiggle—pushes 
food out of his mouth—can be diverted by singing—stops wiggling and 
finishes food. Occasionally he is not diverted—tightens lips and refuses 
More food. Takes three-fourths of a bottle before solids; if bottle taken 
away before this, he cries violently. If solids given first, he starts to 
Wiggle and, after a few spoons, starts to Cry. 
fo Sleeping through night accomplished b 
T feeding. 
selt If playing on back and put on sto 
Up a few minutes, then whimper un 
e is not returned to his back—stops whim 
and goes to sleep. 

Smiles at pictures on wall; smiles and talks to mother; seems to 
recognize father by smiling; smiles if his head is rubbed. Mother afraid 
She picks him up and talks to him too much. However, he never cries 
When put down. 

— Loved bath from first time he was given one. 

r cries. Doesn't cry when taken out. 


у waking him at 11 P.M. 


mach to sleep, he will prop him- 
til returned to back. In evening 
pering after a few minutes 


Kicks, laughs, gurgles, 


tomach 


INTE А H = 
TERVIEW ш (six months); Whimpering when put in crib on S 
т. May 


S ` " 
topped in last three weeks when he became active thumb-sucke 
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awaken at 6:30 A.M., put thumb in mouth, and then sleep until 8:30. 
Mother put him down to get something, he started to cry—put thumb 
in mouth and stopped crying immediately. 

Stayed five to six weeks with aunt while parents on vacation. Four 
children and dog in the house, television going constantly. Adjusted 
very well—startle reaction to noise is much diminished since then. On 
visit to strange house, he slept in car bed—adjusted same as if he were 
home. 

First two to three days in playpen would whimper if mother let 
room—no longer whimpers—plays actively in it a half hour. Doesn't 
cry if mother leaves him alone in crib. Sometimes “shrieks,” apparently 
for joy, in playpen when he is alone. 

Several times father has gone to child's room at 6:30—7 A.M. and 
found him awake—talked to him. Baby smiles—doesn’t fuss if father 
walks out, then fifteen minutes later he is asleep. 

Meat and egg added to diet — didn't grimace as he had with previous 
new solids. Four refusals of orange juice in past month—grimaces, 
wriggles, turns head, pushes nipple out, but doesn't cry. 


INTERVIEW III (ten months) : Some days rejects meat—turns head away, 
makes face but doesn't cry. Takes orange juice every day, but very 
little, pushes it away. Cup tried at five months— didn't drink from it; 
tried again at seven months—played with it, made bubbles, drank very 
little; tried again at ten months—still played with it, but drank more. 
Junior foods added at eight months. He took all well from the start. No 
crying on awakening. Feedings have sometimes been delayed fifteen to 
thirty minutes—no fussing. Feeding table introduced at six and one-half 
months. Ate well in it from beginning. 

Kicks and laughs in bath, no reaction to coming out. No reaction 
to being wet; no reaction to first tooth a month ago. 

Lack of perseverance— doesn't try to sit up by himself—no struggle 
with turning over (did it at seven months). Tries once or twice to get 
something out of reach, then gives up without fussing. 

No reaction to different cribs or different surroundings, e.g., sea- 
Shore in summer, week's visit to grandmother, new apartment. 

Bounces and laughs a lot in teeter chair; he "shrieks." Will stay in 
playpen alone thirty minutes—longer if mother is in room. 


INTERVIEW IV (twelve months): Father plays with him very actively 
after supper—he gets “all wound up," but still goes to sleep quickly. 
Started bathing in sink two months ago. Looked around, touched 


sink in various spots, didn't cry. Quickly began to play in sink as he had 
in bathtub. Put on toilet seat two wecks ago. (Has bowel movements 
regularly after breakfast and lunch.) Mother made a game of it. 
Evacuates there regularly. 
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Моњ 1 i 7 : 
adm er can leave without his crying. Occasionally a moment's mild 
» ecce nose—not cranky in daytime. Up once а night for a 
re —right back to sleep for rest of night after drops were put in his 
. vey little fussing with three new teeth. First haircut—liked it. 
didn’t cry. i 
. Doesn't sit up himself—if put in sitting position, will stay until he 
quietly falls over. Doesn't try to stand except in teeter chair. 
h Sometimes eats well, sometimes little. Towards end of each meal 
e to be distracted in order to get him to finish. No foods he clearly 
токы refuses. No attempt to feed himself. Doesn’t usually 
Bra an spoon; if he does, is easily distracted, especially by singing. 
He rarely cries; if he starts we distract him and he stops.” 
Turns and twists with diapering—distracted by singing. 


"rai у (fifteen months) : Sitting and standing came without much 
to Е OE struggle. *He's not a keeper-afterer." Tried to crawl two steps 
ving room once, didn't succeed, didn't try араш. 

Wakes at 6 A.M.—talks to himself about thirty minutes, then starts 
to call. Often goes back to sleep if he is not answered. Sometimes awak- 
ens at night; goes back to sleep quickly with patting. Moved to parents’ 


room two and a half months ago. No change in sleeping pattern. Back 
furniture. Cried only 


€ own room tonight—much company, moving of 

w minutes before going to sleep. 

m Doesn’t fuss if mother leaves—waves by 
range homes—adjusts immediately. 

Eats but must be distracted for past two months. Must give him 
toys or sing to him. If not distracted, doesn't eat—plays, stands up. With 
distraction eats a great deal. When really satiated, just stops eating— 
distraction doesn’t work. Juice from cup. Mother has to hold it. Now 
takes orange juice. He holds bottle for one-half bottle then plays with 
it, Mother his ho would rather she bold it, but sie insists he do it. 
Won't even taste two new foods introduced— just throws them off tray— 
doesn’t fuss. 
ma ас toilet seat, but nothing happens nel Formerly 

ad two regular bowel movements a day—sat on toilet then and had 
them there. 

“Tried to arrange house so 
attention to them anyway." Wh 
game. Cried for a moment with a few slappings.” 
alf months) : Not disturbed by strange 
d needed. Positive responses definitely 

not to touch drawers. Only frowned 


e-bye. Several visits to 


'—Не pays no 


J have minimum of ‘no’s 
“Thinks it’s a 


en slapped, he laughs. 


GE: x 

m SELL TEST (sixteen and one-h 

done warm-up perio 
minate—no fussing when told 
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when he did not like something or he was not understood. Only time 
he cried was when mother put his sweater on. Cry was of mild intensity 
and over in a minute. Absence of negative responses. “He was active in 
a very quiet sort of way.” 


INTERVIEW VI (twenty-one months): Almost every night he awakens 
between 9 and 12 o’clock. Cries moderately, as if he’s scared. Calls, 
“Mommy, come.” Picked up and held about five minutes. “He cuddles 
up,” then goes right back to sleep. Sometimes wakes up once or twice 
more before midnight—same routine. Rarely falls asleep after a few 
minutes of crying. Sleeps through night. 

During hot spell in summer ate very little—took bottle well. 
Stopped eating eggs altogether. Closed mouth, spit food out, threw 
food on floor, refused to try anything new. Eating better now. Drinking 
all liquids from cup regularly, except morning bottle. Both he and 
mother hold cup. He will try to hold it alone, but he spills a lot, so 
mother takes over. Even when eating well, mother usually distracts him 
to get him to eat more. 

Dressing: cooperates—often wiggles, doesn’t cry. No objection to 
face and ear washing. Nails: cried—had to be held. Last two times 
mother asked him first—he cooperated. 

Walked at eighteen months. Came very quickly. “He doesn’t work 
at things.” 

Wakes up 7—7:30 A.M.—doesn’t call sometimes falls asleep 
again. At 8—8:30 calls, *Mommy, come." Father gives him bottle, 
which he holds by himself in crib. Throws it out when he's finished. 

Taken to restaurant first time. Sat an hour, said “hello” to waiter, 
ate moderately, behaved well. 

Learns prohibitions quickly and obeys quite well. Sometimes 
“teases,” 

“Likes people. Very friendly; talks to everybody in park, even 
strangers trying to read.” Several months ago he went through a period 
of shyness with strangers—put his head in mother’s lap and just looked 
at them. Responded in five minutes to overtures. Initial shyness now 
very brief or absent. Responds to smile at once. Doesn't really play with 
other children; will play with older children. If toy pulled away, he calls 
mother, whines, or does nothing. 

Mother practices new words with him—he responds eagerly, learns 
new words quickly. Doesn’t practice new words much by himself. 
HOME OBSERVATION (twenty-four months) : When observer first arrived 
he hid, but quickly turned this into a friendly game of peek-a-boo. 

Mother gave him a piece of candy, prompted him to say “thanks.” 
Later he uncovered candy dish and helped himself to another piece. 
Went back for a second, and after that, a third, at which point mother 
told him “no,” and he did not take a third Piece. 
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Mother plied him with questions about music—"Who wrote 
Carmen?" “Who wrote Faust?” He answered mechanically. Sometimes 
he answered, “no, no," but later answered correctly when mother in- 
sistently asked again. 

He was distracted by any sounds outside—fire siren, dog barking, 
cat mewing, auto horn. He identified sounds correctly, then usually 
went back to what he was doing. At one point he put his rocker upside 
са but immediately turned it rightside up again when mother told 

im to. 


INTERVIEW УП (twenty-six months) : «He's changed now—getting very 
balky; a fight to get him dressed at times; discipline is a problem. I can 
usually divert him, except in getting him dressed.” 

To bed at 7 P.M.—mnot as easily as before; may start to cry unless 
a game is played with him. If he cries, mother goes out of room, shuts 
door, and he stops in one to two minutes. Still awakens in evening— 
cries or calls, mostly for *daddy"—picked up, held few minutes, back 
to sleep. Sometimes accepts mother, sometimes insists on father. Up at 
8 A.M., calls for *daddy," who gives him bottle. If his call is ignored, he 
may go back to sleep until 9 A.M. . . 

Eating "*terrible"—skips many meals, eats much less, irregular in- 
take, inconsistent likes and dislikes. Won't try anything new unless he 
sees his parent eating it. Eats a good deal between meals: mother gives 
him crackers, fruit, raisins. He rejects food by saying "no" and shoving 
plate away. Finger feeds himself—doesn’t use utensils— "messy," SO 
mother feeds him. 

Refuses medicine by closin 
as soon as medicine is swallowed. 

Bath: *Sometimes I have to force 1 
each time is brief; he is easily diverted, can easily be made to laugh 
loudly. Very resistant to diapering—squirms, tries to stand up, cries. 
Mother gets angry. His crying subsides when she spanks Jim. That's 
the only spanking that means anything, the others don’t.” Doesn't try 
to dress or undress himself—a little resistant but not as much as with 
diapering. Says “по” to nail cutting, starts to cry. Sometimes allows it, 
sometimes has to be forced. Doesn’t fuss much with hair brushing or 
hand washing. Cries when hair is washed; stops when mother ster 
No objection to haircut, except when trimmed behind ears—distracte 
With lollipop. Won't sit on potty—tfusses. | : 

Will play by himself Шеп minutes if mother in room, five ies 
minutes if she is not there. Often asks parents to play with him. Likes 
Tecords playing continuously—tried to put on records once, or 
them— didn't object to their being put out of reach. Asks for help 
quickly if he drops something. Takes to new toy only if it’s a truck or 
car—if toy too difficult, quits quickly, tenses, clenches fist, and cries. 


g mouth—cries if forced—stops crying 


him in, then force him out.” Cry 
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Doesn’t climb out of crib. Very cautious—holds on to mother or railing 
in going up or down even two steps. : 

Always responded easily to discipline until two weeks ago. Still 
obeys various prohibitions easily—is more insistent about some things 
he wants, stamps foot, and says “no” to substitute. Will throw a few 
things; has hit mother once. “It’s really mild, compared to other chil- 
dren.” 

Cries throughout physical exam and injection. Stops as soon as 
finished. Hides behind chair when he sees physician. 

Mother goes out two mornings a week; he never cries. Can be left 
with new baby-sitter at night. “Not a prolonged crier for anything. Cries 
for the moment.” Easily diverted—can easily be made to laugh loudly. 


INTERVIEW VIII (thirty-three months) : Father plays with him and reads 
to him at bedtime. Child fusses some if this routine is omitted. At home, 
and more frequently in country, woke up several times during night 
crying or calling. Asked to be put “one minute on couch." This was 
done, then he went back to sleep easily. Second night home, asked to 
sleep on studio bed in his room—has slept there ever since and now 
awakens at night very rarely. Fell out of bed two to three times first 
week—cried, but stopped immediately on being comforted and went 
right back to sleep. 

Eating is "terrible"—— eats practically nothing—decent meal per- 
haps twice a week, yet he nibbles a lot between meals— mother lets 
him have crackers, juices. Eats no better with parents or in restaurant. 
Preferences inconsistent, rarely tries new food. Rejects food by saying 
"no"—may throw the food. If eating, accepts help and now asks for it. 
Doesn’t use utensils much, mostly fingers. Mother tries to increase his 
intake by distracting him. Doesn’t force him—“Can’t anyway, he 
wouldn’t take it, he’d turn his head and throw the food.” 

Bath: likes it—sometimes objects to coming out. “Doesn’t cry 
much, only if I force him.” Can be persuaded to come out by making 
game of pulling plug. Cries and Struggles with hair washing. Balky about 
dressing and undressing, and worst with diapering. Tries to run away 
or get off bathinette. Mother often gets him to quiet down with a mild 
spank. Less resistance with father. Nails: pulls hand away, says “no”— 
if forced, he cries, Stops crying as soon as Procedure is finished. Hair 


brushing: pulls head away, fusses. Hand washing: cooperates. Doesn’t 
try to do it himself. 


Not a climber, cautious, 
she doesn’t go near it in park, 


Training: mother tried irregularly—"T've done literally nothing." 
(Note: This contradicts mother's previous statements.) Refuses to sit 
on seat. If mother makes fuss, he sometimes will stand on step stool to 
urinate successfully. Many other times he resists. Never asks. Bowel 


doesn't go on sliding pond. Mother says 
“Makes me nervous.” 
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movements irregular—no fussing with wet or soiled diaper except in 
morning when he asks to be changed. 

. Negative reaction to pediatrician—shrieks from minute he sees him 
until he leaves. Resists examination, cries throughout. 

Discipline: "Lately it's like talking to the wall." Fairly good until 
Past two weeks. (Note: Mother made same comment in last interview. ) 
Teases a lot—mother is driven to yell or spank to get results. Father 
more patient—takes a lot of time, “cajoles”—finally successful. “You 
can reason with him; if you say ‘one more time,’ he'll agree. Lives up to 
Promise.” In past few weeks not as good about not touching prohibited 
objects. When frustrated, screams and throws whatever is in his hand— 
he is distractible, so his reaction subsides quickly. 

e, and negative. 


INTERVIEW Ix (forty months): “He’s contrary, pervers 
hole park. He 


But he's cute anyway. The biggest chatterbox in the w 
wants his way.” 

To bed at 8-8:30 P.M. Prolonged routine— Everything is a 
struggle." If read to, he keeps asking for more. “He asks in a very nice 
Way, it’s hard to say no.” If refused, he fusses and persists. Gets his way 
More easily with father who says, «Т don't feel like upsetting him before 
bed.” Father then lies down with Roy for few minutes, then goes ош. 
Some nights Roy goes to sleep quickly, other nights he stays awake till 
10 р.м.—Кеерѕ calling or playing in room; doesn’t come out of room. 
Mother scolds him for calling, but he pays no attention. Had been call- 
ing one to two times a night, went back to sleep with patting. No more 
calling since night-light put in his room three months ago. Wakes up 
8-9 A.M.: plays by himself until he hears someone, then comes out of 


his room. 

Eating “terrible.” Limited diet. Drinks а Jot of milk—two bottles 
Plus several cups. Nibbles a Jot between meals. Mother tried to refuse 
but gave in—“I couldn't stand the nagging and he has to eat something. 
Won't try anything new unless he sees another child eating it, but won't 


Continue taking it. Rejects food b pushing it away, announcing, “Don’t 
ae ». mother feeds him. Mother 


Want anymore." Uses some utensils—“messy › А 
gave up distracting him, it took too much time and sometimes actually 
distracted him from eating, though sometimes it did help a little. Per- 
Suasion and bribery have been used—no Success. «He's consistently 


Negative about everything.” 


Bath: “When we finally get him in, he loves it.” Many times he says 


“no,” and there is a big fight. He screams while he’s being undressed 
and put in; then he stops, plays in tub. Dressing was à battle each time. 
Past weeks less resistant. Nails: may cry oF fight. Mother bribes him with 
candy and he becomes more cooperative. Haircuts: goes with father— 
very cooperative. 


Not careful of toys—breaks them, t upset. Only takes to new 


is no’ 
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toys if they have wheels. Will play with toy car for thirty minutes; 
listens to records an hour or more, sitting quietly. With difficult toy, 
gives up very quickly or calls for help. “No perseverance at all.” : 

No play with children his own age—ignores them if they visit. If 
toy is grabbed, doesn't fight. Asks for it back or comes to mother to get 
it. They tell him to ask child. He doesn't, continues to nag parent to get 
it for him, parents refuse. . 

Started nursery school. Walked there by mother, father, or maid. 
Routine interrupted first week because of illness. When he recovered, 
he did not mind returning, but had not fussed about staying home when 
ill. 

Training pants now—doesn't go himself. Mother reminds him. 
Sometimes he refuses and wets himself. Had bowel movement on toilet 
only twice. Has two bowel movements a day—irregular; has bowel 
movements in pants. Mother not successful in bribing him with new 
truck. Will announce he has had a bowel movement only in past few 
days. Before he announces it, may go into his room and shut the door. 
Keeps repeating “I don't do it anymore, ГЇЇ tell you when I have to 
80." Mother is annoyed. There have been many battles. 

New baby brother (born three months ago). First few days when 
baby was being fed he asked for a bottle himself. Now, when mother is 
busy with baby, he may dash around slamming doors. In general, par- 
ents say he shows very positive response to baby, pats and kisses him 
often. No negative reaction. Seems very interested in baby. 

Same negative reaction to pediatrician as previous interview. 

Discipline: Mother says he *doesn't pay any attention to either of 
us.” Father says, “not so bad." Mother says he used to be very good— 
now she has to yell to get any obedience. (Note: Mother made similar 
Statement in previous interview.) Father says, if child says no and you 
wait awhile and ask again, he will do it. If something is taken from him 
he will scream and throw things for two to five minutes. Not so easily 
distracted as before, but his reaction subsides quickly. Doesn't climb— 
DO Interest in trying tricycle, skating, or riding fire engine. 

INTERVIEW X (forty- 


à seven months): Sleep routine: Two books are read 
to him and then pa 


rent lies down with him for five to twenty minutes. 
If he had DO nap, he goes right to sleep; otherwise, plays, comes out, 
asks questions, no real fuss. Father does doutine if he is at home. Night 
awakening rare since he was given night-light. Cries; goes back to sleep 
with patting. Asks for “blanket” (diaper), which he chews. Back to 
sleep as readily for either parent now. 


Plays records on awakening. Complies with parents’ request not to 
come into their room until they are awake. 


Mother still dresses and undresses him. He just sits and lets her do 
it. If asked to dress himself, he dawdles, is uncooperative. “Hopeless.” 
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н * : 
bus Hd кере М despite mother’s pressuring. 
a н pO y puts two feet in pants leg, then becomes 
Wien | owls He knows how he can get a rise out of me.” 
be Sat er has time on weekends, she tries to get him to dress him- 
тч prefers father to do it—insists on father on weekends. Does a 
е more himself than he used to. 
NEUSS does not resist it since nursery school—it's a play situation. 
n wash himself, even when asked— permits and expects mother 
wash him. Screams with hairwashing. 
Illness: “Worst patient.” Now take 
сна introduced it, Formerly would not take medicine and 
mire not give it to him alone. Mother and father held him 
тен bes d his nose and poured it down when necessary. Fusses, whim- 
reme temperature taking. Father does it better. When ill at grand- 
Hier home when baby was born, he was a much better patient — 
quiet, apathetic. 

" Strong negative reaction 
other does not offer them. 
Mother thinks he is a feeding problem. 

Toilet trained by three and a half years. Training started when 
baby was born. Would not go on any seats or potty chair. Very irregular. 
Mother used bribery. One day he asked to go to toilet, and soon began 
to go on his own. Does not demand servicing. Closes door. Diapers 
Were removed at night at about fort -four months—since then he has 
ele dry and had only one accident at night. When it happened, he 

ecame upset, uncomfortable, asked to be changed. 

He is reluctant to tackle a new experience for the first time— 
pangs back, complains. When he finally does participate, either by 

eing cajoled or when it is brought up a 


second time, he enjoys it tre- 
mendously and participates enthusiastically. With new situations, accepts 
Person or place immediately. A new activity or new 


s one kind of medicine since 


to foods he dislikes—there are many. 
Eating habits unsatisfactory —“Terrible.” 


food not accepted 


the first time may be accepted on subsequent presentation, 6.5 painting 
at school. 
Pays no attention to most prohibitions, especially keeping trucks 
Out of living-room, but doesn’t turn on television before dinner or lock 
bathroom door. When told to stop activity, he continues very obviously 
to show negativism.” Sometimes argues about prohibitions, but soon 
disregards them and continues forbidden activity. “His response to rules 
doesn’t depend on person making them. He can be cajoled into obeying, 


but will not follow a rule stated directly.” — | 
Doesn't ride or climb easily; not able to ride bike; cautious. 
Complied with examiner’s Te- 
lay with the toys. 
d made this a 


LQ. OBSERVATION (fifty-one months) : 
mum. but continually interrupted to ask if he could p 
n play period, resisted putting toys away (examiner ha 
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condition for playing with the stove). He finally complied. Made ae 
demands on examiner for fixing or adjusting toys; repeatedly o 
conversation between mother and examiner. Resisted leaving. Mother 


pushed him out of playroom, and he began to hit mother, who made 
no move to stop him. 


NURSERY SCHOOL OBSERVATION (fifty-one months) : When a block didn't 
fit easily on structure he had made, he said, “We don't need it.” Another 
child showed him how to fit it on. : 

Asked teacher for help with fitting cars together several times— 
also requested help with clay and with removing smock. Refused to put 
clay material away when teacher requested, but did help with putting 
away blocks. 


Asked boy for truck several times—sulked when refused, but was 
soon smiling again. 


INTERVIEW XI (fifty-three months) : "Extremely disobedient, can't get 


him to do anything. If you tell him to do something, he does something 
else.” 


When father is home, Ro 
sleep. If he had nap (rare), 
parents tell him not to. 


Bottles discontinued two weeks ago. Accepted fact that nipple was 
stopped up (mother had purposely put an egg into his milk for three 


days). Gave up chewing rag; hides it when he sees mother. Sucks thumb 
only on going to sleep. On а 


shut and plays records, after 
Mother has to dress h 
certain things. Mother get: 
Successfully, takes over, 
variety and intake. Has t 


y whines, asks for books, delays going to 
comes out of room on pretenses, though 


notices it, he comments about it for a long time. Comforted by being 
held. 


Is eager to 
holidays. *Does 


APPENDIX B 
257 


to lead. 

cbe н е: wants to, he orders children, assigns them tasks. School 

he sually must have his way. Does not accommodate to other 
ve sa rule, particularly those he knows. 

iig Mee emanding—needs many reminders to obey, delays complet- 

viser Y^ tasks. Mother often must nag and yell to get him to do 

do a person takes time and patience, he will do what he has to 

Reign y. If he can't do something he undertakes, he doesn’t try— 
Re е рс something over. Stops screaming when he gets help. 

new situations, except new people—seve al 
needed before he accepts. | in Xem 


NU 
турт а-та TEACHER INTERVIEW (fifty-three months): First one 
Then е сосна mother had to stay in “Mother’s room” at school. 
father’s de er eager to join 1n, and now, taken by father, he ignores 
dressing ati: : e Asks for much help—more than necessary—with 
bs this is ndressing. Chatters constantly while being helped. Teacher 
rae an effort to distract her from knowing she's dressing him. 
requests uas he hung back; had hard time adjusting. Behavior to 
doesn variable, but he must be spoken to individually. When he 
comply, which is frequent, he acts silly—other children laugh. 
the Cog oa to change in routine. Never participates in new activity 
ау, seems disturbed by it. He will enter the second day, but 


only fora short time. 
teeta though he often is арр 
yah” eat than anyone else in 
even mis: words, become silly, but keeps РЁ 
a ses half notes. Teacher frequently 
BOE of noise he makes—throws things. Not 8 
ck time—eats well. 

for ipi fold his mat, though others could. Girls would compete 
self. ing his mat, but at teacher's insistence, he began to do it him- 
silly апе pley behavior— wants songs he asks for, but sometimes is 
есин еп with those. In dramatic play, always takes role of the infant 
ie ng others as to what to do about the baby. Can’t sit and listen 

ories. Acts parts—may try to usurp teacher’s role. 
ra learning, doesn’t try OF persist. After four to five weeks of con- 
anxi teacher encouragement, learned to ride smallest bike. Seemed 
thi ious—repeated “I can’t.” Teacher feels he is not dextrous, can’t put 
ings together, doesn’t hold paintbrush skillfully, never climbs, and 


refuses help with this. He is very careful. 
epting of rules and 


35 School: more асс 
when asked to participate in 


arently not listening, he will remember 
class. In singing, may substitute “yah 
rfect rhythm and pitch, never 
has to ask him to leave room 
enerally silly during 


iem gi xm (sixty months 
үке within limits. Says “J can't" 
les in which he is not sure. 
At home, won't let friends share toys; in playground may go out 
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without a toy, but ends up playing with everything. Does not use play- 
ground equipment in park; usually finds playmates. . 

Difficult endeavors, block building, or drawing, he will do with 
an adult, but not on his own until he masters the activity. Doesn't 
readily participate in new activity. 

"Disobedient." Needs to be reminded many times. Delays com- 
pleting tasks. Screams with something he can't do until he gets help. 

In summer (fifty-five to fifty-six months), more eager or willing 
to go in water if mother or father went. (Kept out good part of time 
because of sore throat.) 

Below average in coordination. 

Generally dresses himself now; puts clothes away on own, puts toys 
away on instruction. In bath, mother washes him. Gets out and dresses on 
his own. . 

Father takes him to school and mother calls for him. He waits 
alone downstairs for bus for after-school activities. 

No screaming with new physician. Permitted dental work only after 
asking many questions and obtaining explanations from dentist. When 
visiting, or on trips with other people, is reported to be cooperative, 
Obedient, pleasant. Very fond of grandparents. Will stay with them. 
Mother says, “They expect more than we do." 


SCHOOL OBSERVATION (KINDERGARTEN) (sixty-four months): An- 
nounced intention of making clay ashtray. Then clay fell on floor, and 
he started playing with it; ended up without making ashtray. 

He tends to ignore demands of other children when involved in his 
own dramatic play. Not willing to share toys with which he is playing. 

Continued to play after teacher announced clean-up. Stopped after 
second reminder. Didn't clean up, although after additional reminder, 
Put a few toys on shelf, but played with them. Needed individual re- 


minder for “rest,” then talked and ignored teacher's reprimand. Re- 
sponded quickly to milk and cookies. 


Reluctant to start new activity. Says, 
inattentive. When he decides to participate 
which must be given individually, because he starts later than the others. 
Doesn't stick to activity. Has to be brought back. Recently did good 
job in making puppet. Worked on it day after day. 

Followed routines more readily at beginning of term 


А с ; is more 
resistant in past month, as if he is not listening. At clean-up time he 


"I don’t want to”—appears 
» he will follow instructions, 


A 
PPENDIX B 259 


ш, as if he’s cleaning up, but is actually playing. Talks during rest— 
у puts head down. Has to be reminded. Spills milk a lot—not in- 
tentionally. Willing to clean up. One of last to be seated. 

No longer as cautious in climbing. Follows rules in singing and 
thythms, which he loves. Teases about prohibitions. Often follows lead 
of others in complying or not. With firmness he obeys. 

At beginning he said “I can’t” to skipping, hopping, jumping. It 
took two months, with teacher’s help and mother’s coaching, for him 
to master. Now he joins and tries, even though he doesn’t do well. Loves 
rhythmic dramatization of animals—initially wouldn't try. 

Needs close supervision for completion of projects. Avoids areas 
where he thinks he will not succeed. Prefers play with cars—is persistent 
in this—shifts quickly from areas in which he is not competent. Grabs 
toys. Always has a good reason why he needs them. Will give some up 
at teacher’s insistence. 

Coordination below average. Tries to work out new endeavor him- 
self rather than ask for help; if it is too difficult, he leaves it. Now more 
willing to try new activity with assurance of teacher’s help. If he is 
Successful, is very proud. Leader in dramatic play. Uses words and 
gestures rather than motor activity. Imaginative. In altercation, usually 
asks for help. Doesn’t hit. Demands for teacher’s help are moderate. 


INTERVIEW ХШ (seventy months): Refused to go to “ү” group when 
uldn't pick him up at school as 


mother worked for three weeks and co 
usual. Mother said he didn’t have to go. Went willingly when mother 
Stopped working. 

Twice refused to go to day camp group at summer hotel. Mother 
made him stay alone in bungalow all morning. He did not seem happy, 
Went in afternoon. 


Seems to accommodate to desire 
Does not obey, needs to be reminded. Two rules that have been en- 


forced all along he does not violate; does not play in living-room, and 
does not use mother’s record player. Three-fourths of the time he will 
Not turn on television during forbidden hours; if he does, mother turns it 
off with no comment from him. When given instructions, does not seem 
to listen or hear—may say О.К. and continue with activity. А 

In new situation, is reluctant to start, but can be talked into going; 
then has wonderful time. 

Holds hands over ears for certain S 
he doesn’t want to hear something taught t . 

Tonsillectomy: He was prepared for it. Showed no fears. Asked 
father to stay with him, but father did not. Did not talk about hospital 
experience afterward. No longer resists visits to physician; is told in 
advance whether he will have injection or not. Talks about not liking 


injection, whimpers a little when needle goes in. 


s of friends. 


ounds, certain music, or when 
o him 
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When he goes to school, mother takes him to corner and watches 
him cross with the lights. Same on return. Once when mother could not 
meet him, she had someone else watch him cross, and he came home 
alone. 

He was permitted out alone last spring. Once mother could not 
find him, and he later told her he was up on the roof. May not come 
right home from "Y" activities, although he has been instructed to do 
so. Stays downstairs. Is allowed somewhat more freedom in the coun- 
try; only one road was prohibited. He reported that someone crossed 
him on that road several times. He does not tell mother when he is not 
going to come home as planned. : 

Needs to be amused when he has no planned activity. Destructive 
of toys. Does not use toys other than cars without outside stimulation. 

After he learned to ride two-wheeler with training wheels during 
summer, mother asked if he would like to join a bike-riding group. He 
would not go because they didn't have training wheels. Feels he cannot 
succeed on bike without them. 

Not shy. Always gets up in "show and tell," brings something every 
day. Teacher says she knows everything that goes on at his home. He 


gets up and talks with great authority, whether he knows about subject 
Or not. 


PSYCHOLOGICAL TESTING REPORT (seventy-two months): Functioning 
on Stanford-Binet was in the bright-average range. However, this was 
achieved through continuous efforts of the examiner to keep him at the 
task and to motivate him to work at the peak of his capacity. 


TERVIEW (seventy-five months): At first he 
"felt it was acceptable to do anything he wanted." 
ig improvement, although he is still immature in 


FIRST-GRADE TEACHER IN 
had no work habits — 
There has been a bi 
relation to the group. 

Very good in music —w 
children don't know how to listen, 


At first, he did not aj 


nce with mother, who has taken responsibility 

watch him at home in same 
have been some fights about 
al times after school to finish— 
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кюн dais Sue; but now does homework. While parents were on 

c s «d s school work seemed to improve—he paid more atten- 

€ 3 omework improved, and he seemed more settled. This 
nued for about a week after his parents returned. 

-six months): Almost any 

ther repeats until she is 

father repeats demands 


ү INTERVIEW WITH PARENTS (seventy 
ae i by either parent will be refused. Mo 
же g, and finally there is a “battle royal”; 
re patiently, but gets no better results. 
P year his teacher remarked that he was afraid to try to learn 
ess карш (e.g., skipping) in class. Roy asked his mother to 
= iuis skip at home. Mother was patient and made a game of 
йн ees er had suggested. He was very hesitant at first, but did 
should ie this experience, parents began to make the point that he 
wih Softee east try to learn new things, and that there is nothing wrong 
this. con 5 as long as one has done ones best. He is beginning to use 
cept with some endeavors. 
те ет school, Roy is working at a | 
el, and his teacher has commended him for this. 
un... puts off homework, often does it in à sloppy manner. At 
hi er’s request, mother has insisted he make it neat. Father sits with 
im while he works. Roy now shows less resistance to starting to work 
and to correcting the paper. 
a record, his homework 


b Roy dawdles, loses things such as a jacket, 
ook, and he is indifferent to these issues. Mother complains that Roy 


cannot or will not follow an instruction. If told to come home straight 


from school for piano lesson, he will first go to the library and keep 
place, he will never 


cae waiting; if told to meet her in a specific 
€ there, and she has to hunt for him. When he lost the key to his 
ocked school bag, he said to her, «We have a problem; you have to 


get another key.” 


high level, participates at a high 


Reactions to people 


INTERVIEW 1 (four and one-half months) : No mention. 
ople talking to him or 


INTERVIEW Ш (six months): If stimulated by ре ] 
for joy. Never cries at a 


Playing with him, he “shrieks,” apparently 
Strange face. If person talks to him, he smiles back. Smiles spontaneously 
at both parents. 

gers five minutes, then 


Looks at strani 
he’s “frantic,” 


INTERVIEW Ш (ten months): à 
rs. When father arrives, 


cp Never cries at strange 
icks, jumps, and shrieks. 


INTERVIEW IV (twelve months): Smiles after little while in response to 
ith father's arrival. 


strangers, "Shrieks and jumps" W 
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INTERVIEW V (fifteen months): Initiates advances to many strangers— 
looks, smiles, waves, Responds quickly to overtures. With other children, 
gets noisy, smiles at them for a few minutes, then ignores them. 


INTERVIEW VI (twenty-one months): Friendly, talks to strangers in 
park. Short period of shyness initially—now initial shyness very brief 
or absent. “Gets practically hysterical with joy when he sees someone 
he knows.” Runs around laughing, calling the person’s name. 


HOME OBSERVATION (twenty-four months): Friendly to observer. Hid, 


but developed this into a game of peek-a-boo and entered into play 
with her. 


INTERVIEW VII (twenty-six months): Positive response to stranger’s 
overture within few minutes. Can be left with new baby-sitter at night. 


INTERVIEW VIII (thirty-three months): Immediate Positive response to 
strangers. Lets almost anyone pick him up. Friendly with new baby- 
sitter. More positive reactions to men, 

Doesn’t grab toys; lets toys be grabbed from him. Doesn’t cry. 
Does hold on a bit if a familiar child is pulling toy. Plays better with 
older children and adults than with children his own age. Older children 
don’t push him away. If child his own age pushes him, he comes running 
to mother—doesn’t cry, 
INTERVIEW IX (forty months) : 
Strangers, initiates conversations 
play with children his own age. 
grabbed, he doesn’t fight. Asks f 
If he sees toy he wants, 
parents refuse. 


Immediate positive response to all 
with all strangers he meets. Does not 
Ignores them if they visit. If his toy is 
or it back or comes to mother for help. 
may ask mother or father to get it for him— 


No warm-up needed. 


stops when it is given bac 

Friendly to people, 
(except aunt). Prefers m 
questioning of strangers, 
not answer readily. 


initiates interaction, Excited about relatives 
en. Ignores mother’s attempts to restrict his 
When strangers initiate conversation, he does 


INTERVIEW XI (fift 


y-three months): At nursery school, tends to lead 
when he wants to. 


—orders children, assigns them tasks. Plays differently 
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with di i i 
dre ee depending on whether they respond to his orders. 
Gane ^y who do not accept his orders, he plays better, on a more 
кк ed апа give-and-take basis. Most children go along with his 
oa tn quarrels; if not, he generally leaves them. Initiates play 
x S children; usually accepted—not distressed if not accepted. 
ч анс ош to other children as а rule, particularly those 
. Not so ready to share. D c i 
enean я ly oes not grab. Does not ask for aid, 
E With strangers, he is immediately at ease, asks any question, makes 
mue even unreasonable. Asked man on bus to move from 
x rd so he and mother could sit there; when mother said she had 
Pu кые б; something he wanted, he asked a strange woman if she 
ney. Very demanding. Asks anyone for what hi i i 
oa g y r what he wants, including 


ее ну hei TEACHER INTERVIEW (fifty-three months): Very 

“Charmin school—all girls want to marry him, vie for folding his mat. 

беп Ing, bright, quick to smile." Relations with teacher: strictly 
ntion-getting. Not a follower—potential leader. 


INT: ie " 
ERVIEW XII (sixty months): Eager for school, makes friends, ex- 


oo visits in afternoon. Attends ice-skating group two afternoons; 
frien d group two afternoons. Reported to be excellent visitor in 
decak omes, When others visit him, he will not share his toys. No 
with 5t on with other children, except that he doesn't let them play 
lav 1S toys. In playground may go out without toy, but ends up 
Playing with everything. 
ЕЕ Initiates much activity. When with 
ms to play on more organized leve 
generally. 
pla At summer day camp, was read 
e told other children what to do—seemed to imitate counsellor. 
ch of summer was in nursery group (one year younger), and mother 
anged him against his wishes, but he was happy balance of summer. 
Very fond of grandparents. Will stay with them. Mother says, 


They expect more than we do.” 
ds If younger brother takes his toys, 
ha S because Roy pinched or push 

ppened, Roy will say, “I don't know, 
INTERVIEW хш (seventy months): Has many friends with different 
нь and when he is with them plays the way they want. Will 
mM more often in others' homes. (Mother hears reports from 

T mothers.) 
"i play on brother's level. 
g and Roy’s unwillingness to share. 


another child who also initiates, 
1. He does not accommodate 


у to accept role of leader, initiated 


Roy hits him, yells. When brother 
ed him and mother asks what 
» “Nothing,” or “He fell.” 


Fights start because of brother's 
When they greet each other 
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after school, there is genuine fondness; they hug each other, speak 
differently to one another than to others. . 

With strangers, he must be the initiator. If mother introduces him 
to someone, he may be shy about shaking hands, but he will walk up to 
strangers and start a conversation with no hesitancy. Will also join in 
with strange groups of children. . 

Although he does not obey at home, he will obey immediately if 
asked by someone not with him all the time, e.g., grandmother. If 
grandmother brings each boy a different toy, Roy will not even look 
at his but wants whatever his brother has, and a fight ensues. 


FIRST-GRADE TEACHER INTERVIEW (seventy-five months): Talks to 
adults and children in the same manner; has “no respect for adults.” 
Teacher discussed this with him and he agreed. He is “receptive” to 
teacher. Has many friends in class—relates well to other children, and 
they to him. Not a leader—sees what other children are doing and 
joins in. Sometimes he is bossy—tells others what to do. If child says 
“no,” he accepts the refusal. 


Parent-child relationship 


INTERVIEW I (four and one-half months): First three weeks, sleep was 
irregular. Slept short periods at night—one and a half to two and a 
half hours; during day he slept as long as five to six hours. Fed when- 
ever he awoke. Sleeping through night accomplished by waking him 
at 11:00 P.M. for feeding. 
Is picked up and fed as soon as he cries. Grimaces with new foods. 
Mother “would not force it if he grimaced.” When he indicates he is 
getting full by wiggling and pushing out food, he can be diverted by 
singing, then he finishes food. Mother thinks he eats a lot. 
After bowel movement he usually is changed right away. 
“He doesn’t get a chance to cry. I'm always jabbering at him." 
Ver screams with anything unless I let him build up.” 
Cried a little when hi-fi speaker was first turned on, but stopped 


when picked up. Mother accustomed him to it by turning it on softly, 
while he was being held; now he doesn't cry when he hears it, even 
if he is not held. 


“Ne 


Fondled a lot by mother. “He takes it’—no smile or crying. 
Mother afraid she picks him up and talks to him too much; tries to 
restrain herself. However, he never cries when put down. 

Occasionally a little restless with nail cutting—usually not, maybe 
because mother talks to him. 


Sick with bronchitis—moder. 
expected more trouble.” 

In evening, 
he whimpers—h 


ately fussy, “but for being sick I 


mother does not turn him from stomach to back when 
falls asleep in a few minutes. 
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INTERVIEW П (six months): “I talk to him all the time. I maul him. 
He scems to like it. I guess he'd better.” 


INTERVIEW III (ten months): When losing interest in meal, toward end, 
he will eat more if he is distracted by talking or banging spoon. (Mother 
says he eats well.) 


INTERVIEW Iv (twelve months): Father plays with him very actively 
after supper—he gets “all wound up,” but still goes to sleep quickly. 

No attempt to feed himself. Doesn’t usually grab at spoon; if he 
does, is easily distracted. In general is easily distracted, especially by 
singing. “He rarely cries; if he starts to cry we distract him and he 
stops.” Towards end of each meal, he has to be distracted before he 
will finish, Sometimes eats well, sometimes little. 

Bowel movements regular—after breakfast and lunch. Put on 
toilet seat two weeks ago—mother made game of it. Has bowel 
movements regularly. 


INTERVIEW V (fifteen months) : Sometimes cries in sleep or wakes up— 


goes back to sleep after parents pat him. Past two months he oen 
eat unless he is distracted by singing ог toys; then he eats а mend 
Holds bottle until it is half finished, then he begins to play with ks 
Mother feels he'd rather she held bottle, but she insists he hold it. Drin à 
juice from a cup—mother has to hold it. “Eating not as pleasant as i 
used to be—he’s a pest.” i 
Still placed a toilet seat—doesn't object, but nothing е за 
“Tried to arrange house so I have a minimum number a ni m 
he pays no attention to them anyway." When slapped, he aug) 
“Thinks it's a game.” Cried for a moment with a few slappings. 
INTERVIEW VI (twenty-one months) : When put to sleep, if (ae s 
excited by previous play, mother will hold him. and sing to P ihe 
Putting him down. Otherwise, she puts him right in the cr 
goes to sleep with only mild fussing. А і 
eed up in ede part of evening Беота, фий аа d 
Pattern. Calls, “Mommy, come”—is picked ир, held five se wrens 
Cuddles up, then goes back to sleep. May happen Orne te falls asleep 
lf he awakens a fourth time, mother docs ud pte in morning 
after few minutes crying. When he calls, "Mommy, cw , 
father gives him bottle, which be holds himself, e E DR -— 
Feeds self with hands—also aad or ile lot, so mother 
Mother and he both hold cup—tries himself, but Sp in risate him 
then takes over. Even when eating well, mother usualy © 


to get him to M 
eat more. Р Жс — 

Toilet training not attempted. (Note: this is contr 
mother’s previous statements.) 


Mother practices new words with him—he responds eagerly, learns 
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quickly. Walked at eighteen months. Had positive reaction. Mother 
made game of his success. 


HOME OBSERVATION (twenty-four months): When observer rang bell 
on arrival, she could hear mother say to him, “Say ‘hello’ to the lady. 

While he was playing ball with observer, mother plied him su 
questions about music, e.g., “Who wrote Carmen?" “Who wrote Кашан 

He answered mechanically. Sometimes, he would say “no, no” to 
question, but when mother asked insistently, he would give correct 
answer. Mother also asked him to name objects in book. 


INTERVIEW VII (twenty-six months): To bed at 7:00 P.M.—not as 
easily as before. May start to cry unless a game is played with him. 
If he cries, mother leaves room, shuts door; he stops in one to two 
minutes. Still wakes up in evening—calls for “daddy.” Father picks 
him up, holds him for a few minutes, then Roy goes back to sleep. 
If mother goes in, Roy sometimes accepts her, and sometimes insists 
on father. Up at 8:00 A.M.—calls “daddy” who gives him bottle. If his 
call is ignored, he may go back to sleep until 9:00 A.M. : 

Eating "terrible"—skips meals, eats less, asks for crackers, fruit, 
raisins, between meals—mother obliges. Finger feeds himself, doesn’t 
use utensils—"messy," so mother feeds him. А 

Sometimes mother has to force him in bath and then force him 
out, Crying brief—easily diverted. Can easily be made to laugh loudly. 
Very resistant to diapering—squirms, tries to stand up, cries. Mother 
gets angry. His crying subsides when she spanks him. “That’s the only 
spanking that means anything—the others don’t.” Doesn't try to dress 
or undress himself, 

When father is home, Roy always goes to him in preference to 
mother. Always responded well to discipline until two weeks ago. More 
insistent on something he wants—stamps foot, says “no” to substitute— 


will throw a few things, hit mother once. “It’s really very mild, 
compared to other children.” 


INTERVIEW УШ (thirty-three months): “In general he’s wonderful, in 
most respects. He has mind of his own.” 
At bedtime father plays with him, 
some if this activity is omitted, 
Eating is "terrible" eats practically nothing. Decent meal perhaps 
twice a week. Yet he nibbles a lot between meals—mother lets him 
have crackers and juices, 


s If eating, he accepts help and now asks for 
it. Mother tries to increase his intake by distracting him. Doesn’t force 
him—“can’t anyway, he wouldn't t 


ake it, he'd turn his head or throw 
it^ 


reads to him; child fusses 


"Doesn't cry much, only if I force him" into bath. If he wants to 
stay in tub he can be persuaded to come out by making a game of 
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pulling the pl d 

mend how Doesn't try to wash himself. No objection to being 

eS bout dressing, undressing; worst with diapering. Tries 

Е spi E ries—mother often gets him to quiet down with mild 

а hts aw vr with father. When father around, Roy prefers 

е 1 i 

odas eaters ns at night, always calls father, pushes mother away 
Discipline: 

‘idles, nen Mother says he used to be fairly good until past few 

Meters do mother made same comment last interview.) He teases. 

"im ven to yell or spank to get results. Father more patient— 
M lot of time, “cajoles.” 

е а climber—doesn't go on sliding pon 

go near it in park— makes me nervous." 


d—mother says she 


INTERVI 
EW «е 
IX (forty months): "He's contrary, perverse, and negative. 


But he’s 
cute anyway. The biggest chatterbox in the whole park. He 


Wants his way.” 
to, бы ш bedtime routine—“everything is a struggle.” Read 
‘no? ” If ТЕП g for more. “He asks in very nice way, it’s hard to say 
father who used, be fusses and persists. Gets his way more easily with 
lies down seran I don't feel like upsetting him before bed." Father 
keeps eaten him for a few minutes, then goes out. Some nights Roy 
по attentio = э playing in room till 10:00 P.M. Mother scolds, he pays 
three ж о calling during night since night-light put in his room 
mnths ago. 

Misc *temible limited diet, drinks a lot of milk, Much nibbling 
the naggi als. Mother tried to refuse, but gave in. “J couldn't stand 

ging and he has to eat something." Uses some utensils—messy, 


Moth Я 
er feeds him. Mother gave uP distracting him, it took too much 
d him from eating, though some- 


ing used—no success. "He's 


mself, but 


In bath (battle to get him in), sometimes washes hi 
» Washes hands in sink himself, 


h him. Cries and fights with her 


» Nail cutting: may cry or fight. Mother 
ive. Goes with 


«roughhouse" with 


Waski 
hie “But I do it anyway. 
father үт with candy, and he becomes п. 
iius : haircuts. Very cooperative. Likes to 
a toy h a toy of his is grabbed, he asks mother 
hat е wants, he asks mother ОГ father to get It} 

© ask child—he doesn’t—nags parents about 1 

Mother gets impatient and annoyed wi 


ing— , : 
2—she knows she shouldn't. Roy had bowel movements only twice 
t urination—sometimes he complies; 


On toi 
i Mother reminds him abou 
imes he resists. About bowel movements he keeps repeating, “J 
just before he 


don’ В 
t do it anymore, ГП tell you when I have to g0” 
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announces he has evacuated in pants. There have been many ee 
Baby brother born three months ago. Roy stayed with aunt E. 
grandmother two weeks—was ill—father slept there. Mother cene 
Roy—he cried a lot that night. She didn't visit him again next wes = 
he was fine. Told him new fire engine was brought by baby—‘‘Made 
big hit with him.” Asked for bottle when mother fed baby. Now when 
mother busy with baby, he dashes around, slams doors. y aen i 
he had positive response to baby— pats, kisses baby offen, pach 
of baby, he is more affectionate toward motber—doesq't pus T 
away when father comes home as he used to. “He doesn't reject P 
Doesn't fuss when parents go out—asks, “Will you come back? 
Very positive reaction to father. Very demonstrative to both pe 
Discipline: Mother says he “doesn’t pay any attention to eithe 
of us." Used to be very good, but now she has to yell to get any 
obedience. (Note: contradiction with statements in previous uices 
Father says, "Not so bad—if he says ‘no’ and you wait a while and 
ask again he will do it. Outside of this negative thing he's a darling. 


INTERVIEW X (forty-seven months) : Parents say, *Basically he is a Very 
Sweet, friendly, very bright youngster. For past few months he has 
been going through a stubborn and contrary phase. Improved since 
mother calmed down. He is more cooperative since he started school. 
Great talker, very sociable. Cautious.” 

When he awakens at night (rarely since night-light), he goes back 
to sleep readily for either parent. When father not home, mother gets 
him to bed easily; he dawdles more with father because father “is too 
patient.” Father takes over when he is home. Routine is two books, 
then a parent lies down with him for five to twenty minutes. In country 
in summer, father not available for this—reading a must, and mother 
arranges life so it can be done as Roy expects. 


Dressing and undressing: On weekends, when mother has time, 
she tries to get him to dress and undress himself. He can take off 
shoes, socks, pants, and put on Pants, but does not do so despite 
mother’s pressuring. Mother finally does it. Roy is not involved —just 
sits and lets her do it. If asked to do it himself, he dawdles, i$ 
uncooperative—"hopeless." When mother asked him to do it, she 


thinks he purposely put two feet in one pants leg just to show he 
couldn't do it, howled, and 


then became frustrated. “He knows how 
he can get a rise out of me.” Many times mother gives a little help, 
and then he will finish; other times she is impatient and takes over and 
finishes the job. Many times he will undress, except for shirt, as 
mother asks—formerly mother always did it. Prefers father to dress 
him; on weekends, insists on it. Is dressed for school while he eats 
his breakfast. Won't brush teeth. Mother Persistently reminds him, but 
in the end he does not do it. 
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a е since nursery school. Does not wash self— 
Т Ta 5 mother to do it. Grandmother can get him to wash 
etn [суй] in hair washing, but mother goes ahead. When taken 
takes ioe ecomes very affectionate. Mother thinks he is cute and 
са ES of this period. Roy is happy at this. 
dá Pu ety medication during illness. Mother and father held 
kind of cna nose, poured it down when necessary. Now takes one 
When SI at pran еч ѕіпсе grandmother introduced it. Was better patient 
sii tetiperat mother s house when baby was born. Fusses, whimpers 
sis eden ure taking. Father does it better. Mother says she doesn’t 
ешн, hé ad Lil him to eat during illness. When he gets hungry 
Enjoys shopping with mother. Prefers to sit in baske 


P Е Mother does this. 
ating: Mother helps him by reading or feeding him when he 


seems ti Р А 
жы be Mother thinks he is a feeding problem—eating habits are 
ctory—“terrible.” Many dislikes. Permits mother, father, grand- 


mother to help him. 

with Mother says it has been reported that his behavior is very delightful 

žogs TR other than herself. With them he eats well, is compliant, 

WEE with plans adults make, is able to walk for long periods 
complaining. With mother, he is not obedient, dawdles, runs 


about, 
n endeavor, he frequently needs and accepts help. Doesn't 
to get it o ong. If car is stuck under bed, he doesn't patiently try 
mother ut, instead he becomes frustrated and screams. Stops when 
rescue gels it out. When he is frustrated, mother always "comes to 
— Cries hard if physically hurt—parents try to tease him out of it— 
Miis or react with violent resentment. 
Su hugs him a great deal, 
obe dienti, en both are present. Extremely fond 0 
шык. and positively. Later statement: "He ра 
into ob ions; his response doesn't depend on the person. Can 
eying, but will not follow а rule stated directly." 
sted leaving—mother pushed 
ther, who made no move to 


t and be 


I. 

jt, SERVATION (fifty-one months): Resi 

st out of playroom; he began to hit mo 
Op him. 


INT: 
чиј xt (fifty-three month 
о do anything. I shouldn't 


а wonderful child.” 
Father permits him to take nap at 5:00 P.M., despite mother’s 


Obiecti 
a Bee he then goes to sleep at 11:00 P.M. Father gives in to Roy, 
not limit him. When father is home, Roy whines, asks for books, 


disobedient, can’t get 


s): «Extremely 
about him he's really 


be so negative 
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delays routines. Mother feels he sets too few limits. Roy does not listen 
to mother unless she screams. Father asks him calmly, but he does not 
listen. ; | 

Mother considers eating a problem. Limited menu. Distractions 
reduce consumption. He has to be called several times. Does not eat 
with family—mother feels her meal would be ruined if he did. About 
two weeks ago mother said no more bottles. For three days she 
purposely put an egg in bottle to stop up nipples—she showed them 
to Roy, and he accepted her decision, 

Chews rag, but hides it when he sees mother. 

On awakening stays in room with door shut and plays records, 
after “I really drummed it into him.” 

Mother washes him in bath—he ignores request to do it himself, 
though grandmother can get him to do it. Very affectionate when mother 
takes him out. 

Started nursery school. “Eager to go but not eager enough to 
dress himself." Looked forward to Boing when he started, but didn't 
want mother to leave. Has to be told in advance if maid is to pick 
him up instead of mother—even then he may become angry. А 

Very demanding—asks anyone for what he wants, including 
mother and father. 

Needs to be reminded many times to obey. Usually delays 
completing any necessary task. Mother finally gets him to do it only 
after repeated nagging and yelling. One of mother’s major complaints 
is his many interruptions of adults’ conversations. Mother is constantly 
correcting him for this. Mother concerned at lack of limits imposed by 
father, who “gives in and has so much patience.” 


INTERVIEW XII (sixty months): Mother taught him to cut with scissors 
at request of teacher. He was willing to be taught, but would not try 
continuously and wouldn’t work on his own until he was successful. 
Prefers father—no difference in obedience to parents although 
generally he does not obey unless mother yells. Father now more 
Strict—scolds him more. “When I tell you, you have to obey.” Example: 
Roy wanted radio, father wanted to finish lunch and asked him to wait. 
Roy said, “Go soak your head.” Father put him in bathroom. Mother 


tried to get him to say, “I’m sorry.” Roy was nearly asleep, but would 
not come out to apologize. 


Generally dresses self 
will put clothes on backw: 
Once she said, 
Puts away cloth 
bath; he gets ou 


; except tying shoes, Threatens mother he 
ards, which used to get a rise out of her. 
"O.K. others will laugh," he put clothes on correctly. 


es on own, toys on instruction. Mother washes him in 
t and dresses on own. 


INTERVIEW ХШ (seventy months): Recently not as much of a hassle 
in morning to get him dressed and going to school. Somehow he gets 
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dressed himself, though he needs to be reminded many times to get 
started. Mother puts clothes out on a chair. 

When he refused to go to “Y” for three weeks while mother was 
working and couldn’t pick him up after school, mother agreed that if 
he did not want to go, he didn’t have to. Next week when mother 
stopped working, he went willingly. When he refused to go to day 
camp twice, mother said he would have to stay in bungalow. She left 
him alone in the morning—he did not seem happy and he went in the 
afternoon. 

Mother tries to allow him more freedom. Walks to corner with 
him and watches him cross to and from school, lets him return home 
from “Y” alone, permits him downstairs alone, gives him freedom in 
country. But he does not show “reliability’—does not come into house 
on return from “Y,” but stays outside; when supposed to be downstairs, 
was up on roof; in country said he had crossed the one forbidden 
road; did not report change in plans, such as having lunch with friend 
and not coming home. 

Does not tell what happens at schoo { 
to hear a song?” etc. If mother asks, then he does not tell her anything. 

Is “mad about father.” Father also is devoted. Spends much time 
and encourages him in use of manipulative toys, reads to him. Roy is 
disappointed if father comes home late, asks for father if he is hurt 
or unhappy. Father still will not discipline him—hard to refuse him 
anything, doesn’t raise voice, but will repeat request five to six times 
until Roy obeys. Mother finds it impossible to deal with him this way. 
Mother begins to yell if Roy does not obey after several requests. He 
really does not obey father any better. Seems not to pay attention until 
mother yells. Whines when mother says “no” to a request of his. 
Usually she does not give in and now, since she says she will not 
listen to the whining, she thinks he is whining less, even when not 
reminded, Mother usually “wins” when he whines for something she 
feels he should not have. i 

Very affectionate with mother—affectionate with everyone. m 

With tonsillectomy, asked father to stay at hospital, but father di 
not. Two evacuation accidents this summer—at neighbor's house. 
Mother scolded him and talked to him—he did not comment. Didn’t 
Seem embarrassed. 


1, except indirectly—“Want 


: had 
FIRST-GRADE TEACHER INTERVIEW (seventy-five months): Teacher 


conference with mother because Roy didn’t do his vct Аан 
Mother has taken responsibility for this—has to watch him а v 
in same manner teacher does in school. There have been fights abou 
it. While parents were on vacation, Roy’s schoolwork seemed to 
improve, he paid more attention, his homework improved, and he 
seemed more settled. This continued for about a week after parents 


returned, 
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Mother says he is difficult at home—‘ornery.” Had difficulty 
establishing homework routines. Behavior at home different from that 
at school—"does not listen" at home. 


CLINICAL INTERVIEW WITH PARENTS (seventy-six months): Problems 
with which both parents are concerned center most prominently around 
the daily multiple fusses, which are precipitated by routine requests. 
Almost any request made by either parent will be refused by Roy. 
Mother repeats until she is nagging, and finally there is “a battle royal; 
father repeats more patiently, but gets no better results. 

Roy puts off his homework, often does it in a sloppy manner. 
Teacher told mother to insist that he make it neat. Roy has resisted, 
mother has coaxed, conned, and coerced; father sits with him while 
he works. Child now works with less resistance. 

Roy and his brother constantly wrestle and play. Mother finds 
this intolerable in the morning when Roy should be getting dressed for 
school and in the evening when he should be preparing for bed. Her 
typical handling is to make a long speech. When the study psychiatrist 
suggested that there be a minimum of speech-making and that the boys 
be separated unpunitively until her requests were fulfilled, the mother 
objected to the fact that this would not be regarded by Roy as а 
punishment. The father was immediately clear that it was not punish- 
ment that was advocated, but structuring the situation so that it would 
be easier for Roy to complete the few mandatory acts with a minimum 
of distraction. The mother feels that the boys’ annoying acts are 
deliberately aimed at causing her discomfort. While the younger boy 
= the “instigator,” the mother’s greatest wrath is expressed against 

oy. 

The mother reported that the parental relationship was very poor 
—there is “great hostility.” She states that she frequently makes negative 
remarks, such as “I just can't stand this family; I just want to leave.” 
Roy has been heard to say to his brother, “She hates us . . . She 
doesn't like daddy." Both children prefer the father, and the mother 
considers this justified since she considers herself a nag. 

Е Mother continued her description of Roy’s behavior by saying» 

He just wants to play, he has no feeling of responsibility unless 
you're pounding at him.” Their relationship is never pleasant, mother 
1s constantly irritated with him. Mother has to check up on his 
homework and then forces help on him. “It is very messy—you will 
have to do it again”; if his arithmetic is Poor, she insists on drilling 
him. Once, after a terrible fight, mother refused to drill him on his 
spelling words for a test the next day, and he then got 100 per cent, 
whereas he usually gets 90 per cent. She presented this as an illustration 
of how things happen so he does not learn from experience. 

The attempt was made to show the mother the inevitability of 
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the child’ i 

usus йол that all problems were hers rather than his, in 

reda c. nei to take so much responsibility for everything he 
5, illingness to let him fac ibili i i 

una mE e the possibility of his actions 


Subsequent course 


INTERVIE i 
ы К xv (seventy-eight months): Mother has to remind child 
p in routines—has to tell him to get up, get dressed, brush 


his tee : 
th, etc., otherwise he dawdles and plays with his brother. The 


advice gi : 
given to her at the clinical consultation *has not worked." 
, you'll be late," but this 


Mo 
н өне Roy, “If you are not ready. 
everyone б pud Yesterday she was furious, yelled at him, said 
school. He is eave without him. He went alone and just made it to 
Mother = late because mother nags him. 
compulsive Pon to function in accordance with routines, is very 
scolds a lot € getting everything ready and being on time. She 
after a lot е: out everything and can always get her way, but only 
everythin а screaming and aggravation. She has a great need to have 
thing, uin one right—is inclined to keep after Roy for every little 
to him е announce a punishment when Roy has been fresh 
řetract swith jo firm in the face of pleading and arguments, then will 
next time. e statement that Roy will not be given another chance 
to hs P ae still many objections from Roy W 
feels that a with his homework ап ill hi 
that sh е doesn’t do so well in arithm 
she should work with him. 
off E child still cannot be relie 
Strange other children, plays where 
he зере He is very uncooperative. 
he meh be reminded constantly; 
rather d e can do it himself—he has 
demand. eny himself something he wants rathe 
father, —as refusing to put on socks so he cou 


etic, that he needs help, and 


d on to do as instructed—he goes 
he has been told not to, talks to 
He likes to dress himself, although 
if his mother tries to dress him, 
to have his own Way. He would 
r than comply with a 
ld play tennis with his 


He resists everything—will 
ich he and mother argue, 
When he doesn't want to 


I 
"er xv (eighty-three months) : 
E: verbally then, after а struggle in whi 
Со Аа comply with what was requested. y 
oe ply, he doesn’t answer, seems not to hear. Mother repeats until she 
EU, ae and yells—then he does what she wants. He is scolded a 
Bins а cal—mother doesn't know if he is listening unless she “tricks” 
lin ind asks him what she has said. Sometimes he doesn't know and 
what?" 
He now does homework 


according to 4 set routine and doesn’t 
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have to be reminded. Mother reminds him, but admits this is not 
necessary. She makes him do his work over because it is not clear. He 
fusses, but eventually she wins, after a struggle each time. He made 
sentences out of new words, did it quickly. Then mother made 
suggestions about how to make them more interesting. He complained 
a bit, then rewrote them. 

When father is home, children go to bed later than usual because 
he has patience, talks, makes requests a number of times, plays with 
them, and forgets the time. Children keep running out of bedroom, 
and father does nothing; even when he gets stern they pay no attention. 
Mother has to step in and yell—then they comply. Roy complies more 
readily away from home; mother always gets good report about his 
behavior. Mother wishes she had the assurance he has with people. 

Teacher told mother Roy is very bright, “but you have to sit on 
him to make him do anything.” Mother insists on hearing spelling 
words—he fussed at first, but now accepts—gets 100 per cent on the 
tests. The mother feels she must make her children achieve so she can 
show their grandmother that they do as well as her other grandchildren. 

Relations between parents are deteriorating—they have nothing 
in common except fighting about the children. Mother realizes she 
does a lot of yelling, makes demands that are not necessary. Yet father 
has infinite patience and children take advantage; they do not comply 
or feel at all responsible for doing so. 


SECOND-GRADE TEACHER INTERVIEW (eighty-seven months): Roy is “а 
born salesman." *He has a charming manner, and is very likeable." 
Teacher pleased with progress he has made since the beginning 
of the year. At the beginning he was lackadaisical and needed to be 
Prodded. Often he didn't finish an assignment, and his papers were 
slipshod and careless, When the teacher criticized him, he cringed 
“like a puppy.” She then decided to become more firm, not to let him 
get away with so much. He changed his attitude toward his work; 
now does it willingly, finishes, shows much progress. Teacher thinks 
the change results from her sterner approach, plus maturation on Roy’s 
part. He tries much harder than before. His behavior in school is 
excellent. “All you have to do is speak to him and he complies.” 

He is attentive to anything new that is presented, Math comes 
more slowly. At first he had to be prodded. Teacher called on him 
continually, gave him almost personal instruction. Now he surprises 
teacher by solving the problems on his own. 

He is in the top reading group and is a colorful speaker. Has 
had to work on handwriting because his Coordination was below average- 
He also had to work on creative writing and now can do a piece which 
is average for class. 


Has many friends, is a leader, a happy child. 
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FOLLOW-UP DISCUSSION WITH PSYCHIATRIST (S.C.) (ninety months): 
Mother says the “major part of the year has been one fight from 
beginning to end.” Problems continue: Roy balks at every routine, 
dawdles, loses things, is indifferent to losses. Mother continues to nag, 
quarrels ensue. Parental relationship is very poor. 

Recommendations given to the parents focused on eliminating the 
daily hassles, starting with the morning. Roy should be allowed to 
dawdle with no admonitions. If he can dawdle and still get to school 
on time, there is nothing wrong with his way of getting ready. 


FOLLOW-UP DISCUSSION WITH MOTHER (HER REQUEST) (ninety-five 
months); “It’s just as bad as it ever was. He just wants to play, has 
no feelings of responsibility unless you’re pounding at him.” 

Mother says there is “no nagging” about getting him dressed for 
school, but there are four to six reminders during the process. He has 
not been late to school. Homework is done immediately after school— 
it’s “the only time to chain him down.” It’s a constant hassle, he does 
it in the sloppiest way, and mother has to insist that he get started. 
Mother checks up on him—makes him do it over because it is messy, 
drills him. Mother is constantly irritated. 

Advice again focused on telling the mother to allow the child to 
assume responsibility for his actions and their consequences. 


INTERVIEW XVI (ninety-six months): Roy is the youngest child in his 
third-grade class. Teacher says he is bright, but he talks too much. He 
does good work. However, mother finds it very hard to get along with 
him. It makes no difference what mother does or says—Roy can’t go 
along with it. Nothing gets done with ease. In the end mother always 
wins, but she has to argue and yell until he finally does it. 

Mother has to call him about twelve times for bed or meals, and 
then he comes, sulking, but gets over it easily in a few minutes. Mother 
and he have had terrible scenes when she makes him redo his 
homework, and she literally beats him. u 

He constantly breaks things, pays no attention to rules—"it is 
Pointless to have rules." . . 

Does very good work in school, but math is on the weak side. 
Mother makes him do extra homework for math, scolds him either for 
Dot doing homework, or for not doing it neatly. He doesn't answer, 
Seems not to hear. Mother says, "Do you feel better now that you ate 
my heart out?” and he answers “Yes.” 

He always gets 100 per cent in spelling and 80 per cent or 90 per 
Cent in math. Once got 60 per cent in math—teacher said he seemed 
embarrassed. 

Has many friends, gets along well with children, is well liked. 

__ Mother feels it is impossible for her to have any smooth interaction 
with Roy, primarily because she does not get along with the father, 
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who exhibits many of the same traits as the child. Father doesn’t come 
when called, he ignores her, thinks that anything the children do is 
permissible, that she demands too much, and has too high standards 
and expectations. 


FOLLOW-UP DISCUSSIONS WITH BOTH PARENTS SEPARATELY (AT MOTH- 
ER'S REQUEST) (one hundred and seven months): Mother is “terribly 
frustrated” about Roy. Her eyes fill with tears as she describes the 
fact that he does not function outside of playing unless she is constantly 
at him. Now, to make matters worse, father is also at him constantly. 
While mother reiterates her deep feelings of inability to modify her 
approach to the child, she wishes the father to be seen for the purpose 
of modifying his approach, and sees no reason why he should not change 
if it is best for the child. А 
Roy spends up to three hours on his homework during which 
period his mother wanders in and out reminding Roy to do his work, 
checking his work, making him correct it, and finally approving it, 
although it may not be as perfect as she would wish. The father then 
comes home and asks to see Roy’s work. He often has the child do it 
over again because he thinks it is too sloppy. There is a second 
commotion, often a duplication of drilling, too, and the mother feels 
it is not fair to the child for the father to make him do the work over 
after she has already approved it. 
The mother says the differences between the parents are intense. 
The father makes issues about things that the mother considers un- 
important, such as neatness. He refuses to discuss issues, listens to his 
wife in silence, or buries his head in a newspaper while she talks. The 
family cannot do anything smoothly—a simple plan of going to the 
park on Sunday easily turns into a nightmare the father objects to 
something Roy is wearing, a battle about changing ensues, and finally 
the child complies. In the end, everyone goes out feeling sulky and 
angry. 
Morning routine is *not too bad," 
Teacher complains that Roy talks 
He may "happily" 
on a math test. 


but still a problem. А 
in class, doesn't pay attention. 
remark to mother that he has gotten 39 per cent 


The child now not only refuses to comply with requests, but Hs 
tunes out his mother and resorts to protective lying. His teacher says 


he doesn't understand his work and is generally tense. He has also 
developed a tic. 


SECOND CLINICAL EVALUATION 


(one hundred and twenty months): The 
child tended to place all 


Problems in the past or in a minor key. He 
stated that he was sure he had problems, but “right now I can't think 
of which." He had some awareness of the negative interaction between 
himself and his mother, although he did not acknowledge this openly. 
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BONNIE—CASE 18 


SUMMARY 
AGE AT REFERRAL: Fifty-three months. 


PRESENTING COMPLAINTS: 

1] Tantrums. These were precipitated by a parental request to which 
the child objected or the failure of a self-initiated endeavor. 

2] Sensitivity to tightness or roughness of clothing. 

3] Demands unnecessary servicing. 

4] Demands to be center of attention; insists on being listened to when 
she has something to say, without regard to the needs of others. 


(None of these problems characterized her behavior outside the home.) 


ONSET OF PROBLEM: Forty-eight months. 


CLINICAL INTERVIEW: Bonnie, a well-built, nice-looking girl, did not 
hesitate to enter the playroom, nor did she give any objection or 
indication of concern at her mother’s leaving. She related to the 
examiner positively in terms of her attention, interest, and verbalizations. 

Her play with the toys was appropriate and organized, and she 
expressed her interests clearly. Her discussion was related to the ongomg 
activity, and she became more talkative as the session progressed, 
although at no time could she have been termed loquacious. The 
quality of her play, its content, and her verbalizations were all ap- 
Propriate to sex and up to or superior to age. She was cooperative, 
followed directions, and serviced herself appropriately. : 

At the conclusion of the session, Bonnie asked her mother if on 
the way home she could wear the new shoes they had just purchased, 
a request which the mother had previously denied with an explanation. 
At her mother’s continued refusal, Bonnie whined and fussed briefly, 
but when she said good-bye to the examiner, she again was happy 
and smiling. 

COMMENT: It should be noted, as documente 
Child's behavior outside the home has alm 
acceptable. 


d in the histories, that the 
ost always been socially 


DIAGNOSIS: Reactive Behavior Disorder, moderate. 


TEMPERAMENT: From early infancy, the child's behavior has been 
Characterized by extremely intense reactions that, in the first months 
of life, were predominantly negative. The mother’s summary of the first 
Nine months was, “That child was always fussing and screaming every 
minute.” Positive reactions were equally intense. She was “very thrilled” 
with learning to walk, then resisted being put into her carriage, 
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“struggled to get out,” “bellowed.” When finally taken out, she “laughed 
and ran,” and if her mother pulled her back, “She threw herself on the 
floor and screamed.” 

In the early years, she also displayed irregularity of physiological 
functioning, initial negative reactions, very little tolerance for frustration, 
and very slow adaptability. Noted throughout was a low sensory 
threshold. This was indicated in her reactions to being wet and her 
Startling to noise, easy awakenings, and frequent rashes. With increasing 
age, it became evident that she was sensitive to the textures of fabrics. 


PARENTAL HANDLING: Before consultation, parental handling had, in 
large part, been shaped by the intensity of the child’s reactions. The 
parents stated at nineteen months, “She has everyone terrorized.” They 
were intimidated by the violence of her responses and the tension, stress, 
and difficulty that resulted from the child’s persistent and consistent 
challenging of all rules that did not fit her desires. For the most part, 
the decision to make a demand on the child or to impose a limit was 
based not only on the specific issue itself, but also on the number and 
kind of interactions that had immediately preceded it. On the whole, 
the parents tended to avoid scenes by giving in to or by appeasing 
the child. 

While these parents appeared to feel less personal involvement 
with and to have fewer feelings of responsibility for the child’s behavior 
than is usual in middle-class families, there was still the assumption, 
particularly by the mother, that the child’s problems stemmed from 
insecurity and that this must be related in some way to parental 


handling. Both parents exhibited an unusually high threshold of tolerance 
for Bonnie’s difficult behavior. 


DYNAMIC FORMULATION: The child’s temperamental characteristics have 
made for great difficulty in managing her. Her negative and intense 
responses, in combination with the irregularity of her functioning, made 
it almost impossible for the mother to be consistent and to respond 
appropriately to the baby's needs, When the child was six and a half 
months old, the mother said, “You know babies . . . they're always 
Screaming and you never know Why. . . . Most of the time I can't 
figure out what she wants.” Moreover, the Parents’ tendency to modify 
their demands on the basis of the amount of stress the child’s anticipated 
reaction would add to a situation served to confuse the child as to 
what was appropriate behavior, since the same activity might be 
permitted on one occasion and interdicted on another. Similarly, the 
Parents’ tendency to capitulate in the face of her violent outbursts 
taught her that success in obtaining her desires often depended on the 
vigor of her expression, and thus led to the intensification of the tantrums 
and increased persistence in her demands. 
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The parents’ complaint that the child demanded unnecessary 
servicing was not borne out in the histories, which showed steady 
progress toward independence, exhibited largely in the child’s taking 
over an area such as feeding or dressing through violent and insistent 
refusal to permit the mother to service her. It is true that initially there 
was irregularity and inconsistency on the child’s part so that at times 
she would accept or insist on being serviced, but eventually she came 
to reject all aid in the given area. During the clinical observation there 
was no indication of dependency. 

The data also suggested that there might be a linkage between 
the child’s low threshold to sensory stimulation, which was well 
documented, and her low threshold to other awarenesses, such as 
frustration. 


RECOMMENDATIONS: Parents were told that evaluation of the antero- 
spective data and direct examination of the child ruled out insecurity 
as a basis for the behavior problem. Rather, the issue was the very 
real and substantial difficulty of working out a method of management 
for a child who showed intense reactivity, persistence in her tantrum 
behavior, and low threshold to frustration. | 
They were advised to select initially a small quota of issues, 
Preferably those having the greatest impact on family relationships, 
set up rules for these areas, and quietly and consistently request 
compliance. The inevitable stormy resistance from Bonnie would have 
to be waited out patiently. The parents were counseled to avoid 
involvement in her tantrums, either by appeasement or by any display 
of anger, to accept them as a response which she, at that point, was 
Not able to control, and to recognize that while she was in the process 
of so reacting it was not possible to reach her. They were told to be 
even more persistent in following through on their demands than she 
Would be in refusing to accept them. The parents were advised not to 
allow themselves to be drawn into any discussion or negative interchange 
with the child in the interest of keeping clear the basic issue, compliance 
With the stated rule. : 
. . At the same time, the parents were told to ignore for the present 
issues that were of lesser importance in terms of their effect on others, 
as it was important to avoid unproductive clashes and their resultant 
Negative interaction between parent and child. 
p at age 118 months indicated 


SUBSEQUENT COURSE: The last follow-u : t 
Bonnie was considered to be 


that all problems had disappeared and 


"recovered." 
Her tantrums had gradually become less intense and less frequent, 


until finally the child would only whine in response to frustration. 
Sensitivity to clothing was no longer a problem due to an increased 
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threshold and the fact that the mother began to make automatic 
adjustments in Bonnie’s apparel. There were no longer demands for 
unnecessary servicing or attention. 

The marked improvement in this child is related to two factors. 
First, and of primary importance, is the fact that the parents were 
able to modify their handling of the child appropriately. With the 
assurance that Bonnie was not insecure and with the understanding 
of the dynamics of the problem which they gained from the consultation, 
they were able to be firm and consistent on important issues and to 
bypass other behaviors. As the mother expressed it in a follow-up 
discussion, “You helped me because I was able to relax with Bonnie, 
knowing that I wasn’t the culprit and it wasn’t all because of me. A 
secondary factor is the fact that with increasing age and competence, 
there were fewer activities in which Bonnie failed to perform at the 
high level she set for herself and, as a result, she has had less and less 
cause for nonproductive frustration. Thus, the child has been able to 
adapt and develop optimally, although her basic pattern of easy 
frustration and intense reactivity remains. 


Selective Extraction 


Intensity of reactions 


INTERVIEW I (six and one-half months): No set behavior pattern. 
Goes along in one way for two weeks and everything wonderful, then 
she suddenly goes off. 

Pretty cranky baby; cried a lot, screaming up to a half hour. Has 
to be rocked twenty to thirty minutes on first going to sleep—otherwis¢ 
she cries. 

Past month cries a lot during day—mother thinks it may be 
constipation or teething. “Most of the time I can’t figure out what she 
wants.” 

Satiation: Stops sucking, sometimes cries. Always refused pacifier 
—screamed if put in her mouth. Past month mother offered bottle 
(child had been breast-fed). Didn’t take it, chewed on nipple. 

Three weeks ago bottle of juice offered at beginning of supper 
meal, when child was hungry. She screamed, rejected supper, had to 
be breast-fed. Didn’t eat supper for two to three days. When bottle 
was offered again, didn’t take it, but if hungry, she cried. 

Took vitamins O.K. from two weeks to three months. Then started 
spitting them out and crying; continued this one to two months, then 
again took them. When cereal started, “Ate it like crazy, huge quanti- 
ties.” Now eats only half of what she used to, and less positive reaction”: 
In general, eats much less solids in past month. Sometimes during meal 
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stiffens out and cries—refuses more food. Sometimes as soon as she 
sees jar of food at lunch, starts crying. Usually takes only breast at 
lunch. 

Cries when outer clothing put on. “Yells her head off.” 

“Used to be terrible” with nail cutting—pulled away. No crying. 
In past month, holds still and watches. Puckers face and struggles with 
face washing. Moans, doesn’t scream. 

Smiles at many strangers, takes initiative. Usually content in 
anyone’s lap—sometimes screams when held by strangers, subsides 
when mother takes her. 

Cried one to two minutes with first and second injections. 


INTERVIEW It (nine and three-fourths months) : Irregular nap in after- 
noon, outdoors. Will not sleep indoors in afternoon— "just screams.” 

At about seven months, took milk from bottle from father (had 
rejected it from mother). Gradually increased intake and accepted from 
mother also. 

Eats pretzels or bread crusts by the dozen. (“Whenever she's 
moaning and groaning I give her something to eat.") Lusty appetite. 
"If you give her more than she wants she screams." Happens at end 
of almost every meal. : 

“That child was always fussing and screaming every waking 
minute up to a week ago." | | 

“Big joke” to have clothes put over her head. With nail cutting, 
Pulls hand away, pulls at scissors, finally starts to scream. With hair 
brushing, bats brush away. Fusses with face washing. Can be distracted. 

Screams after few minutes in playpen. When she's unhappy or 
miserable, she throws herself and stiffens out. If mother leaves her 
Outside with stranger even for a moment, she screams. (Can be left 
in house with known baby-sitter without crying.) If parents or sib leave 
her alone in room, she starts screaming right away. 

Reaction to third injection same as to first two—screamed loudly 
one to two minutes. Given by uncle—when he visits, she eyes him 
suspiciously; if he touches birthmark on her cheek, she screams. Screams 
with slightest bang or hurt. 

s): At eleven and a half months, 
“suddenly out of nowhere” refused all baby foods—pushed them away 
and cried. Takes regular foods. Increasingly selective about foods, also 
violence of rejection increased. If given something she doesn’t want, 
Cries, tries to wipe it off tongue, spits. (Mother washes tongue off with 
washcloth.) If given more food than she wants, throws it back at 


mother, : 
Howls and struggles with diaper changing. No longer objects to 
hair brushing, nail cutting, face washing. Won’t stay in playpen. If left 


alone, cries loudly. 


INTERVIEW Ш (fourteen month 
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After a week with aunt (where she adjusted well), was “divine” 
for first week at home. Played by self, demanded little attention—then 
reverted to not staying alone, demanding, crying for attention. Mother 
thinks due to teething. 

Responds easily to smile from stranger. If many strangers thrust 
upon her, she “hides, wants to be protected.” 

If mother leaves her side in playground, even for a minute, she 
“cries bitterly.” If another child takes something from her, she struggles 
and screams. Very upset at “no”; if something taken away she yells. 

May cry loudly and long if hurt, but not a sound if hurt while 
playing. 


INTERVIEW Iv (sixteen and one-half months): Left with aunt ten days 
at fourteen and a half months. Aunt stayed with her until she was 
asleep, if not, she screamed. (Mother had been walking out—no 
Screaming.) When mother returned, “She didn’t know me.” If aunt 
left room and Bonnie was alone with mother, she ran after aunt, 
screaming. O.K. after mother stayed overnight. 

At home, returned to former pattern of going to sleep without 
fussing and mother walking out. Suddenly, one night (age sixteen 
months), she screamed when put to bed. Very loud screaming, 
“hysterical” for twenty minutes. Father then took her out; she was O.K. 
(Had been teething.) Then screamed every night for about two weeks 
(only one night exception to this), and had to be taken out or parents 
had to sit with her, No fussing since. (Mother thinks teething is 
better.) Also sometimes woke up during night screaming (usually when 
Put to sleep earlier). Never permitted to scream more than thirty 
minutes. Taken into parents’ bed and then returned to her own. 

Rejection of disliked foods very definite—spits out, rubs tongue 
to get rid of taste. “She’s very self-assertive, never any doubt about 
what she wants.” Lets mother feed her at beginning of meal, then insists 


on taking over. If mother continues to try to feed her, she “howls, 
has a fit, everything goes flying.” 
About a month a: 


* Then resisted carriage, 
wanted to walk.” “Bellowed” in shopping 
nd ran out of store. If mother pulled her 
rself on floor and Screamed. After two days, put in 
stroller—O.K. Several days ago put back in carriage—O.K. 

Very possessive of toys. When another child is around, she howls if 
child even touches one. If brother or sister takes something she wants, 
she screams and throws herself on the floor. Easily distracted after 
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mother picks her up. If toy is too difficult, she will scream and throw it. 
When mother says “no” either she stops and cries, or laughs and 
does it even more. Spanking only intensifies her reaction. 
If she falls and hurts herself, hardly cries if intent on something. 
At other times cries loudly, but not long. 


INTERVIEW v (nineteen and one-half months) : Sleeping "perfect" until 
last month. Began screaming at bed- and naptime (was teething). With 
upper respiratory infection, screaming was Worse for one and a half 
weeks. Also awakens screaming during night—taken into parents' bed. 

With minor cut, screamed at top of her lungs for half hour. 

Rejects food by spitting out. If given more food than she wants, 
picks it up and throws it across room. Wouldn't let mother feed her 
(feeds herself). Gets “furious” if you touch her cup. 

If she sees anyone going out, comes running with her snowsuit. If 
refused, throws self on floor and cries; can be distracted, sometimes not 
easily. Used to object violently to washing hands and face—less now. 
“Loves” hair brushing—bends head. Overtures to strangers—demands 
attention from whomever is around. If toy is pulled from her, she fights, 
screams, and hits. Tries to grab toys from other children, has tantrum 
if denied. Cries and screams when father leaves in morning—lasts up 
up to five minutes after he leaves. Violently objects to someone going 
into bathroom and closing door—screams and pounds on door. 

About discipline, father says, “She has such a pair of lungs she has 
terrorized us. She’s violent in her responses.” If frustrated, screams and 
throws herself on floor. If spanked, only cries more loudly. | 

Has passion for books and being read to—asks many times daily. 
If refused, cries. 


INTERVIEW VI (twenty-five and one-half months): “Same quality she’s 
always had, of doing everything with her whole being.” 

If mother sees she's not sleepy, lets her stay up. "She's so strong- 
Willed there's no sense insisting." 


Terrified by thunderstorm—clings to mother. 
May call parent during night for bottle of milk. If parent other than 


one she calls comes, she cries and refuses bottle. Insists on parent called. 
If doesn’t nap, calls in about twenty minutes. “If she won't sleep, 
one hundred horses won't make her.” | | 
Often insists on sitting on father’s lap while feeding herself. “I 
give in, she screams so loud I can't bear it.” When frustrated, throws 


herself on floor and screams until parents pick her up—they always do. 
“We do almost anything to keep her quiet, she has such a voice. Use- 
less to try, she outlasts us.” Insists on own choice of clothes. “Other- 


wise I can’t get it on her.” If unsuccessful in attempts to dress self, 


screams. Readily accepts help. 
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If rejected by brother, she lies down and screams. If toy is too 
difficult, lies down and screams. Accepts help and screaming stops. If 
sister pulls toy away, Bonnie fights hard. If another child pulls, she 
fights half-heartedly, cries. . 

If spanked for discipline, she cries loudly, but spanking has no 
effect on her behavior. To "no," she laughs, thinks it's a big joke. 


INTERVIEW VII (thirty-two months): Disturbance in sleep again. 
“Screamed hysterically” when put in bed. Mother doesn't press new 
foods. “You can't make her eat." Screamed with hair washing until 
several months ago. When mother refused her choice of clothes, she 
screamed. More amenable last few months. If unsuccessful in dressing 
self, screams, accepts help. With hair brushing, yanks brush away, says, 
“TIl do it myself,” messes hair. Mother lets her do it—I'll let her do 
anything, so long as she doesn’t yell.” With hand and face washing, 
“Sometimes I have to drag her kicking and screaming.” Likes rough 
play—diving off furniture. 

Gets weekly book from library. Won’t let anyone touch it or read 
it, even to her. с 

Screams if anyone sits on her chair ог uses her dish or spoon until 
they give it up. If misses ritual of jumping from elevator into hall and 
from hall into street, insists on going back to do it. 

“Still capable of throwing a fit anywhere, if she doesn’t get what 
she wants or if someone walks in front of her.” “When she’s not scream- 
ing with frustration she’s gay and happy.” “When you tell her not to do 
something she turns around, does it and laughs.” If frustrated and 
Screams, sometimes easily distracted, sometimes not. 


INTERVIEW VII (thirty-eight months) : Mother says, “Very bouncy child. 
Very happy when occupied; difficult when displeased—throws tantrums. 
Ebullient, full of life force.” 

Eats by self. Mother insists on cutting meat. If Bonnie has started 
and mother intervenes, she howls, collapses on floor. If stopped from 
taking liked foods from others’ plates, she fusses, howls. Won't tolerate 
uuum food on plate— pushes plate away or dumps specific food on 
table. 

Wants to help others—may cry if rejected, but can be diverted. If 
she wants somethin › “if thwarted in any way,” will howl and kick and 


carry on—continue until worn out. Mother can quiet her by picking up 
and cuddling, 


INTERVIEW IX (fort 


y-five months) : Tantrums resuming once or twice à 
day. 


Awakens at night and calls mother to come to cover her. Cries if 
mother doesn't come. Period of two weeks with four or five nightmares— 
Screaming, eyes Staring ahead, mother could not waken her. When 
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mother held her, Bonnie kicked part of the time. Cries if three blankets 
not arranged in special order. 

Intense battle about what to wear for past six to nine months. 
Very neat—things must be in certain place; snowsuit tied certain way; 
she must open door to aunt’s house, shrieks in advance for fear someone 
else may do it. 

All foods are either liked intensely, or she doesn't eat at all. Eats 
eagerly, concentrates on eating. 

Must say good-bye to brother and father, cries if routine omitted— 
her feelings are hurt. 

Accepts absolute and safety rules, not relative prohibitions—cries, 
Screams, tantrums in response to latter. Mother leaves her screaming, 
crying on street or floor. Takes five to ten minutes, then Bonnie comes 
to mother—may continue to cry. 

If refused gum before lunch, may have tantrum. Uses language 
little in argument, screams instead. If expressed desires are not met, al- 
most always has a tantrum. 


INTERVIEW X (fifty-one months): Mother says she has *no more tan- 
trums.” 
Eats great quantities of what she likes, otherwise doesn’t eat at all. 
Gets lost easily in a crowd. At museum, screamed in terror when 
she didn’t see mother, who was just a few feet away. If unsuccessful in 
activity, may cry or leave it—accepts help. Will come to mother crying 
if rejected in play. 
. No longer violent response to 
is refused and when unsuccessful, but not as ex 


instead of crying, howling. 


prohibitions. Still cries when request 
treme. Now uses language 


Threshold to sensory stimuli and to frustration 


INTERVIEW I (six and one-half months) : Grins when anyone looks at 


her. 

Past month cries a lot during day. M 
Constipation or teething. “Most of the time 
wants.” Whenever taken outdoors, stops cryin; 


jects around her. : 
With bath, up to one month ago, seemed bewildered, looked un- 
comfortable, fussed a little. More relaxed, moves and splashes now. 


(Only one bath per week.) | 
for first two months. Stopped crying as 


Cried when diaper was wet 
soon as changing started. Cries with bowel movement, stops as soon as 
changing starts. Constipated in past months—small, hard movement 


once a day. Doesn't cry during passage. : 
No crying with dressing except with outer clothing; then “yells her 


head off.” Some startle to loud noise, sometimes cries. “Very sound- 


other thinks cause may be 
I can’t figure out what she 
g—keeps looking at ob- 
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sensitive, turns in response to any sound, even in sleep. Averts head 
and closes eyes with bright light.” Same reaction with first and second 
injection; cried one to two minutes. 


INTERVIEW II (nine and three-fourths months) : Cried, was always fuss- 
ing and screaming up to week ago. Past two months sleeps through night. 
Mother thinks may be due to moving to room by herself so she is not 
awakened by sounds in the room. When ill, awakens once during night— 
Stays up as long as an hour. Also awakens early in morning when ill. 

No fussing when wet. Fusses with bowel movement if not changed 
within ten minutes. No longer constipated (given malt). 

Screams after a few minutes in playpen. If left outside with stranger 
even for moment, she cries. If left alone in room by parents or sibs, 
she starts screaming right away. 

As with first two injections, cried loudly one to two minutes for 
third. Given by uncle—when he visits, she eyes him suspiciously; 
screams if he touches birthmark on her cheek. 

Anytime the slightest thing happens, bangs herself, etc. she screams. 

No startle with loud noise. Reaction to noise when asleep unknown. 


“Holy law is if she’s asleep, no one goes in.” Averts head or cries with 
bright light. 


INTERVIEW Ш (fourteen months): Doesn’t fuss when wet or soiled. 
When nothing bothers her physically, she’s happy. If anything bothers 
her the least bit, she’s miserable. 

If mother leaves her side in playground even for a minute, she 
“cries bitterly.” If another child takes something from her, she struggles 
and screams, Very upset at a “no” or if something taken away. Yells. 


If hurts self while Playing, doesn’t make a sound. At other times may 
cry loudly and long. 


No startle or reaction to bri 


ight light. Parents think she is very re- 
Sponsive and sensitive to sound, 


INTERVIEW Iv (sixteen and one-half months): For period of about two 
ek: 


tongue with washcloth.) 
For about a month, w 
too hot." Bribed with lollip 
Sometimes tries to dre. 


ouldn't sit in tub, howled—“Maybe it was 
op each time— since then, O.K. 
55 herself. Only occasionally “explodes” when 
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unsuccessful, throws everything around. Most of time doesn’t show 
frustration. 

After learning to walk, resisted carriage, struggled to get out. In 
shopping cart, “bellowed.” If put down, she laughed and ran out С 
Store. If mother tried to pull her back, she threw herself on floor = 
screamed. Put in stroller after two days—O.K. Back in carriage sever: 
days ago—O.K. © me 

i Voy possessive of toys if another child is around, howls if wen 
€ven touches one. If brother or sister takes something prep rs s 
Screams and throws herself on floor. Easily 8. ч r 5 
Picks her up. If toy is too difficult, she will scream and thr Я 


INTERVIEW v (nineteen and one-half months) : Sleeping n Loa 
last month. Began screaming at bed- and naptime ы = E че 
upper respiratory infection, screaming was worse x о 
weeks, “In declining phase,” screaming much less, a io 
minutes, not taken out. Wakes up cranky after nap—wants 
lasts a half hour. 
Very sensitive to pain—with minor cuts, screamed at сна а 
а half hour. Food and being read to are almost only things 
her from pain. T 
Rejects food by spitting out. If given more than she mum 
up and throws it across room. Won't let mother feed her—gets 
if you touch cup. ее 
Doesn’t cry at unsuccessful attempts to put ена не 
mother do it. Gets snowsuit if sees someone going me re › 
Self on floor and cries—sometimes not easily distrac е —' 
Rarely fusses when wet or soiled. Either constipate S dp bn 
Movement every two days) or diarrhea (two per day, very 
Seems happier with diarrhea. i 
Less violent objection to hand and face тиа. — 
If toy is pulled from her, fights, screams, hits. Tri 
from other children—has tantrum if denied. -— 
Cries and screams when father leaves in A — 
Objects violently to someone closing ba seed 
and pounds on door. “She has to be part of everything. —À 
"She has such a pair of lungs she has everyone e» is 
frustrated, screams and throws self on floor. на dace ‘only 
attempt to touch stove or light plugs. If spanked, > 


- Doe os a to many times daily. If refused, cries—can be 


diverted. Recently, if her crying is ignored, it stops more quickly. | 
Gets skin cash on face and arms in cold weather, keeps scratching 


at it—doesn’t cry. 
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INTERVIEW VI (twenty-five and one-half months): Awakened and 
ified by thunderstorm. Clings to mother. 

ше of night awakening lasted until three months ago, 2 

improved spontaneously. Parents think disturbance due to tee m 5. 

“When she is in good shape, she sleeps O.K., nothing bothers her. 

For several months resisted bath (only went if given Ыр, 
Even now wants to get out quickly. Parents think perhaps due to x 
sensitivity, has skin eruption. Positive reaction to beach and wa s 
pool. If unsuccessful in attempts to dress self, screams. Readily accep 
help. 


Lies down and screams if rejected by brother, or if toy is too diffi- 
cult. 


INTERVIEW УП (thirty-two months): Food intake irregular. Моше 
thinks related to teething. Rejects food by letting it drop out of mouth, 
“Then she holds tongue out and makes me scrape the rest off. " 

Takes bath fairly well—follows brother in. If ise d 1 
dressing self, screams, accepts help. Not upset when she wets bed— 
tells mother. Cries when falls, O.K. as soon as comforted. . 

No longer easily awakened by sound (as previously) or light. 

Skin very sensitive, gets rash easily, complains about it. А 4 

Gets weekly book from library. Won't let anyone touch it or rea 
it, even to her. Screams if anyone sits in her chair or uses her dish ОГ 
spoon. - 
"Still capable of throwing a fit anywhere if she doesn't get w. 
she wants or if someone walks in front of her.” “When she’s not scream- 
ing with frustration, she's gay and happy.” When she is screaming 


with frustration she is sometimes easily distracted, especially by physical 
play, sometimes not. 


INTERVIEW VIII (thirty-eight months): Won’t tolerate unwanted food 
оп plate—pushes plate away or dumps specific food on table. Showers 
instead of bathing now. Gets worried if scratched or hurt and won't get 
in bath until she’s better. If she has scratch or rash or bumps, gets upset 


and cries. Is sensitive to wrinkles in socks—“The princess with the 
pea.” Accepts physician. 


When thwarted in 
howl and kick and carry 
picking up and cuddling. 


any way (with something she wants), will 
Оп until worn out. Mother can quiet her by 


INTERVIEW IX (forty-five months 
in area in which she is touchy. 


» 
Sensitive skin, can't wear wool—thread or knot may “bother 


her. Mother can't evaluate how much is really disturbing. No dermatitis 
from clothes. Dislikes tight clothes. 


Very neat, used to demand that if something had been moved it 


): Easy to manage when not crossed 
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be replaced. Snowsuit must be tied certain way or it must be retied; 
she must open door to aunt’s house—shrieks in advance for fear some- 
one else will do it. Insists plate be removed when finished eating; must 
sit in own chair; no table mat, though others use them—does not like 
feel of plastic mat—no objection to tablecloth. 

Eats foods liked intensely—otherwise doesn’t eat at all. Eats by 
herself; insists on doing what she can—will permit mother to help with 
grapefruit, which might irritate skin if it slips under lower lip. Chronic 
allergy and dermatitis under lips and right wrist (uses wrist to wipe 
mouth) only in winter—clears up in summer. 

Takes a while to get over illness—requires nap and rest for week 
Ог more after illness (virus infection). 

Must say good-bye to brother and father. Cries if omitted. 

Frustrated if unsuccessful in new endeavor. Accepts help from 
mother and sibs. Frustration with unsuccessful endeavor or denial of 
request. More apt to happen when tired. Same situation may cause 
whining one day, and tantrum the next. Does not like to be crossed. 
Once she has stated a desire, she must win out, “must save face.” If 
request is denied, she can sometimes be appeased by being given a 
choice of two other things—when denied gum before lunch, crying 
persisted after tantrum all the way home. Mother gave her choice of 
holding bundle or opening door, and crying stopped. 

Crying when hurt may depend on involvement in play. A bandage 
cures everything. 

Feelings easily hurt. If not given her turn when due, comes crying 
to mother in “agony.” 

Sensitive to smell. Leaves table until sister finishes foods Bonnie 
dislikes, Accepts absolute and safety rules. Cries, screams, and has 
tantrums with relative prohibitions—may have tantrum if denied gum 
before lunch. 


INTERVIEW X (fifty-one months): Seems to require more sleep than 
older sibs. After nursery school may fall asleep at 4 P.M. 

Sensitive skin. Can’t wear wool, complains it’s scratchy; can’t 
tolerate folds, rumpled socks. Dislikes nubby materials, fusses, takes 
off clothes, Neat—notices rearrangements, what people wear. Must 
Open door on visiting aunt. Must have clean plate (refuses bread and 
butter on same plate with eggs), same chair, no place mat. 

Gets lost easily in crowds. In museum, only few feet away from 
mother, screamed in terror. 

Gives up if can't achieve. Lets mother show her. If unsuccessful, 
may cry or leave activity. Pain comforted by medication, bandage. 

Feelings hurt easily—if not given turn or rejected in play, will 
come to mother crying. 

Sensitive to smell (especially foods). 
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No longer violent response to prohibitions. Still cries when c 
is refused, but not as extreme. When not successful with scie. 
undertakes, cries. Not as frustrated as before—more so when tired. 


Dependence and independence 
INTERVIEWS I AND II: No mention. 


INTERVIEW Ш (fourteen months): Left with aunt for a epis cem 
well. As soon as saw parents, refused to go back to aunt's arms. Firs 
week on return home played by herself, demanded little attention. Then 
reverted to crying for attention and not staying alone. "e 

Doesn't actually cling to mother much. If mother leaves side in 
Playground, even for minute, cries bitterly. If another child takes some- 
thing from her, she struggles and cries. 


INTERVIEW IV (sixteen and one-half months) : Left with aunt ten days— 
Screamed if not sat with until asleep (had not been so with mother). 
On mother's return, “didn’t know me." Wouldn't stay alone in room 
with mother—if aunt went out, she followed her, screaming. O.K. after 
mother stayed overnight. Also reverted to former pattern of not scream- 
ing when put to bed. Suddenly, for period of about two weeks, began 
screaming on being put to bed unless taken out or parents sat with her. 
Mother thinks due to teething. - 

Takes liquids from cup. Milk offered only in bottle. “No specia 
reason." Lets mother feed her at beginning of meal, then insists on feed- 
ing herself. If mother continues to try to feed her, she “howls, has a fit, 
everything goes flying.” 

In bath, washes herself 
dress herself, Only occasion 
everything around. 

Started walking five weeks ago. Came quickly without much effort. 
“Very thrilled with it, we made a big fuss over it,” Then resisted carriage, 
struggled to get out, cried, “wanted to walk.” 
laughed and ran out of store. 


; lets mother wash her. Sometimes tries to 
ally “explodes” when unsuccessful, throws 


ne-half months) : Uses cup at mealtime— 
Wouldn't let mother feed her at all—past 
ts mother's help. 

ther in bath. Permits mother to wash her. 


Tries to put on own shoes—if unsuccessful, lets mother do it. If toy 
is pulled from her, fights, screams, hits. 


INTERVIEW VI (twenty-five and one 
let parent help with feeding, 
self somewhat, allows mother t 


-half months) : If very hungry, may 
otherwise refuses help. In bath, washes 
О wash her. Sometimes tries to dress self— 


APPENDIX B 291 


if unsuccessful, screams. Accepts help readily. Wants nails cut when 
sibs’ are done—true in past several interviews. Also imitates sibs in tak- 
ing foods formerly disliked. 

When sister pulls toy, fights hard; if another child pulls, fights half- 
heartedly, cries. 


INTERVIEW уп (thirty-two months): Feeds self, uses utensils well. Will 
let mother help her if it’s food she likes. In bath, does fair job of wash- 
ing self, no objection to mother washing her. Period when she insisted 
on dressing self and refused help. Now doesn’t dress self much, accepts 
mother’s help. If unsuccessful, screams, accepts help. 

Toilet trained suddenly two months ago. Had resisted toilet, mother 
tried again, she agreed, and was trained for both urine and bowel 
ee in few days. Wets at night 50 per cent of time, rarely during 

ay. 
With hair brushing, yanks brush away saying, “I'll do it myself.” 
If toy taken, shrieks wildly. Fights back if taken by sib; doesn’t fight, 
cries, if taken by strange child. 

Sits on mother's lap if strang 
up quickly. 


ers around. With one stranger, warms 


INTERVIEW VIII (thirty-eight months): Mother says, “Pretty self-suffi- 
cient.” Eats by herself; wants to serve self. Completely toilet trained 
now. Mother says training was accomplished when Bonnie heard another 
child was “trained” and then asked to go оп toilet and was trained in 
two to three days. Also pattern of staying dry at night established at 
Same time. 
Likes to help others. 
Undresses and attempts to dress self. Permits mother to wash 
hands and face, prefers doing it herself. 
Awakens on own, climbs out of 


INTERVIEW IX (forty-five months) : | › 
help until mother 1s ready. This 


crib—does not demand attention or 
was routine for sibs, and she slipped into it. 

Able to put on shirt, underpants, and skirt alone, but mother 
dresses her—she has not asked Bonnie to do this. Undresses self, puts on 
own pajamas. Used to put clothes away, now may leave them in heap. 

Eats by herself, insists on doing what she can for herself. Asks to 
set and clear table—can set table exactly so. Eats neatly. Toilets self 


except for mother wiping. Imitates brother on closing bathroom door. 


Washes self in bath. Р А 
Not aggressive with playmates, does not grab toys; if playmate is 


rough, comes to mother for comfort. May need a little warm-up with 
strange children. Apt to follow interests of older sibs. 

Does not cling to mother on initial visits to friends. Stayed without 
mother for story hour at library. 
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INTERVIEW X (fifty-one months): Mother says child is “very mature.” 
When mother said she was not taking a bottle to the country, Bonnie 
said, “Yes, I won’t need it anymore.” 

Partially dresses self. Can’t do back buttons. Undresses, puts on 
own pajamas. Permits mother to help her, but not feed her. Best table 
manners in family. Likes to help with setting, cleaning. Toileting on 
own—mother wipes. Washes self in bath—mother washes. 

Plays alone very short periods—follows mother with toys. O.K. 
with another child. Follows somewhat more than initiates. In play- 
ground altercation (rare), comes to mother. 

Lost easily in crowds. In museum, only few feet away from mother: , 
screamed in terror. Now afraid, must hold mother's hand. No objection 
to mother leaving her at home. Accepted school first day. 


Handling by parents and relationship 


INTERVIEW I (six and one-half months): Pretty cranky baby—cried a 
lot. Mother let her cry and breast-fed her at "reasonable" intervals of 
three to four hours. No success with attempt to wake her at 10 P.M. to 
eliminate 2 A.M. feeding. Would refuse to nurse at 10 P.M., and then 
Bet up at 2 A.M. anyway. 

Wakes up 6-7 A.M. Plays by herself up to twenty minutes, then 
Starts to cry; then has to be diverted again every twenty to thirty min- 
utes with change of position. Finally fed at 9 A.M. . 

Cries a lot during day. Mother thinks it’s constipation or teething. 
"You know babies, They're always Screaming and you never know 
why.” “Most of the time I can't figure out what she wants. I breast-feed 
her and that keeps her content for a half hour.” 

Breast-feeding: At Present, “I’m sloppy on that—feed her when- 
ever she cries.” This is the only of three babies mother has breast-fed. 
Mother says she never tried giving her water or juice from a bottle— 1 
don’t know why. Guess I was too lazy. Just couldn’t figure out when 


you're supposed to.” Then mother says she did try several times, and it 
didn't work. Mother 


month. Child chewed 
was given bottle of ju 
She screamed, rejected supper. 


ps O.K. from two weeks, At three months, began 
to spit them out and cry. Mother kept giving them, then Bonnie again 
started taking them O.K. after one to two months. Rejects vegetables— 
closes mouth, makes face. “I don’t knock myself out giving it to her.” 

Only bathed once a week—“She doesn’t get so dirty.” (First baby 


had daily bath.) Mother says she fussed more with first baby, by third, 
she realizes this isn’t necessary, 
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Mother has to rock her for ten to thirty minutes on going to sleep 
or she cries. “I’ve been doing that since she’s born, but it’s all wrong. 
I didn’t want to wake the other children.” Wakes every night between 
3-5 A.M. Mother nurses her. 


INTERVIEW II (nine and three-fourths months): Rocking on going to 
sleep was stopped two and a half months ago. Parents vague as to how 
it was stopped— Didn't seem to make any difference"—Maybe due to 
change to bigger bed, “which doesn’t rock.” Child sleeps through night. 
“That just happened, I didn’t do anything.” Maybe due to moving to 
own room so not disturbed by noise. 

At two and a half months, accepted milk in bottle from father 
(had rejected it from mother). Thereafter took it from mother also, 
increasingly larger amounts, and then breast was discontinued. “When- 
ever she’s moaning and groaning I give her something to eat. Until last 
week was moaning and groaning every waking minute all her life. I 
figure if she has food in her mouth she can’t cry.” “That child was al- 
ways fussing and screaming every waking minute up to a week ago. 
She’s sweet and adorable; has a wonderful time with the other kids.” 

Father participates in care. More precise and definite memory for 
events; mother indefinite about many points. 


INTERVIEW II (fourteen months): Usually doesn’t take milk with 
meals—“I guess I don’t try very hard.” If given something she doesn’t 
want, cries, tries to wipe it off tongue, spits. Mother washes tongue off 
with washcloth when this happens. If given more food than she wants, 
throws it back at mother. 

Left with aunt for one week, adjusted well. As soon as she saw 

Parents again, wouldn’t go back to aunt’s arms. For a week after return 
home she was "divine." *The way they're supposed to be, the way Гуе 
never had them.” Played by herself, demanded little attention, then 
reverted to former pattern—crying for attention, not staying alone. 
Doesn’t actually cling to mother much. If mother leaves her ical in 
playground, even a minute, “Cries bitterly.” Gets very upset at no’ 
or if something is taken away. Yells, but is easily distracted. “I don’t 
tell her ‘no’ much.” 
INTERVIEW IV (sixteen and one-half months) : While with aunt for ten 
days, would scream unless sat with until asleep. On return home, Te- 
verted to former pattern of allowing mother to leave after putting her 
in bed. About a month later, suddenly started screaming on being put 
in bed. Allowed to scream twenty minutes, then father took her out 
and she was O.K. For two weeks, parents either had to take her out or 
sit with her. Sometimes awakened at night screaming—taken into par- 
ents’ bed. Mother thinks due to teething, which is now better. 

Takes liquids from cup. Mother gives milk only from bottle—no 
special reason. Child lets mother feed her at beginning of meal, then 
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insists on taking over. If mother continues to try to feed her, she “howls, 
has a fit, everything goes flying.” . 
i Wouldn't sit in ids к Mite it was too hot." Bribed with 
lollipop each time since, then O.K. Washes self, lets mother wash. Put 
on toilet seat once, no result —"Typical me, I tried it once, nothing 
happened, I gave up.” 25 

Learned to walk—“Thrilled with it, we made a big fuss over it.” 
Then resisted carriage, struggled to get out, cried, “wanted to walk. 
Mother couldn’t go shopping with her—"bellowed" when put in 
shopping cart. If put down, laughed and ran out of store. If mother 
tried to pull her back, she threw herself on floor and screamed. After 
two days, put in stroller—O.K. Put back in carriage several days 
ago—O.K. 

Left with aunt several times, cries briefly as mother leaves, then 
O.K. Mother once left her for five hours in afternoon—fussed a lot. 
If brother or sister takes Something, she screams and throws self on 
floor. Mother picks her up—she is easily distracted. 

“I'm not a very hot one at discipline.” When mother says no, 


either child stops and cries, or laughs and does it even more. Spanking 
only intensifies her reaction. 


INTERVIEW V (nineteen and one-half months): Sleeping was "letter 
perfect” until one month ago—would go to bed smiling, slept all night. 
“Then the whole thing went to pieces.” Began screaming at bed- and nap- 
time (was teething). Was taken out and put to bed later on (as in 
Previous episodes). Also awakened at night, screaming. Usually ended 
up being put in parents’ bed. Screaming worse for one and a half weeks 
with upper Tespiratory infection. Last week in “declining phase,” scream- 
ing much less, down a few minutes—not taken out. Says good-night to 
rest of family cheerfully, kisses them, is put in bed and starts to scream. 
Bottle given only at bed- 
if you touch it.” 
in past few wee 
down, makes a 


"Of course I do very little about 
Pair of lungs, she has everyone 
"She gets insulted." Mother 
or light plugs. Recently, if 


INTERVIEW VI (twenty-five and one-h 
not sleepy, lets her Stay up— 
insisting.” May call parent d 
parent she has called. If the 


alf months): If mother sees she’s 
“She’s so strong willed, there’s no sense 
uring night for bottle of milk. Insists on 
other comes, she cries and refuses bottle. 
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Night awakening improved spontaneously three months ago. Parents 
think it was due to teething. “When she’s in good shape, she sleeps O.K. 
Nothing bothers her.” Calls in about twenty minutes if doesn’t nap. “If 
she won’t sleep, one hundred horses won’t make her.” 

Often insists on sitting in father’s lap while eating. “I give in, she 
screams so loud, I can’t bear it.” When frustrated, throws self on floor 
and screams until picked up—parents always do—*We do almost 
anything to keep her quiet, she has such a voice." If very hungry, may 
let parent help with feeding, otherwise refuses help. 

At twenty-one months, undressed self completely as soon as 


dressed. Went on all day long about one month, then “got over it.” In- 


sists on own selection of clothes, “Otherwise I cant get it on her." 
]f—accepts help readily. 


Screams with unsuccessful attempts to dress se 

Put on toilet several times, presses hard, then says, “T can't." Asks for 
diaper with bowel movement, says *no" to suggestion of toilet. Mother 
comments she is not one to push this issue. 

Constant demand on father's time, fusses when he leaves—fuss is 
minimal unless good-bye kiss is omitted. Frequently same with mother. 

Plays more by self—demands less of parents’ time. Usually plays 
with sister. Content to be read to indefinitely—if refused, can be dis- 
tracted easily. If toy is too difficult, lies down and screams; accepts help, 
Screaming stops. "That's the only way to stop it.” 

Unresponsive to discipline—“She thinks it’s a big joke.” Cries 
loudly if spanked, but no effect. “Probably I’m not adamant enough, she 
doesn’t seem to do any vital thing wrong.” 
two months): Disturbance in sleep again. “Out 


INTERVIEW УП (thirty- 
» and tried to come out when put 


of the blue,” screamed “hysterically 
to bed, Handled at first by starting her in parents’ bed and then return- 
ing her to her own. Began awakening more and more frequently during 
night with necessity of repeating procedure until she finally slept in 
parents’ bed all night, with one parent sleeping in living room. This 
continued several months. Then put to bed in living room, but would 
follow parents to bed when they retired. Finally, “all were worn down 
to last frazzle,” parents put her in her own bed firmly and mother stayed 


until she went to sleep. Same procedure when she awakened at night. 


After a week, didn’t object to mother’s not staying. Now “perfect.” If 


awakened (rarely), returns to sleep with covering or bottle. Mother 
thinks problem may have been started with late afternoon naps—‘“Noth- 
ing I could do about it.” Now naps only once a week, goes to bed later 


at night. 

Feeding is fine— 
I don’t care if she doesn’t eat. 
couldn’t make her.” Rejects food b; 


she holds her tongue out and ma 
self—will let mother help her if it’s food she likes. 


“When she’s hungry she eats and when she’s not 
» Mother doesn’t press new foods. “You 
y letting it drop out of mouth, “then 
kes me scrape the rest off." Feeds 
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With hair brushing, yanks brush away, “ГІ do it myself,” messes 
up hair. Mother lets her—“I let her do anything, so long as she doesn't 
yell.” Lets father brush her hair. With hand and face washing, usually 
cooperative. "Sometimes I have to drag her kicking and screaming.’ 

Screaming with hair wash until several months ago. “I didn’t do it 
when she screamed.” 

If mother refused her choice of clothes, she screamed. Mother 
gave in unless going visiting—screamed, finally subsided. More amenable 
last few months. Had a period when she insisted on dressing self and 
refused help. Doesn’t dress self much now—accepts mother’s help. If 
unsuccessful in dressing self, screams, accepts help. 

Trained two months ago—came suddenly. Had resisted sitting OF 
toilet—mother tried again, she agreed, and was trained for both urine 
and bowel movements in few days. Still wets 50 per cent of time at night, 
rarely during day. 

Rapid shifts of occasional preference for one parent over the other. 


"If you tell her not to do Something, she turns around, does it, 
and laughs." 


INTERVIEW VII (thirty-eight months): Eats by self—wants to serve 
self. Mother insists on cutting meat. If Bonnie started and mother in- 
tervened, would howl, collapse on floor. Mother cuts meat in kitchen. 
With food she likes, wants to eat all portions prepared for entire family; 
Will try to take food from others’ plates if mother does not watch. Fusses, 
howls if stopped. Mother Stops her anyway, but tries to avoid. 

To bed with bottle of milk—recently may have cereal and choco- 
late milk with brother instead. May call for bottle of milk at night, which 
mother gives her. No sleep problem—may talk or come out if had 
occasional nap—soon settles down. Completely toilet trained. “Perfect 
in every respect.” Mother helps by wiping. 

Enchanted with father, When he is home, she wants him to do 
everything for her. May say, “I like daddy better" to tease mother. 
Snuggles up to mother when tired or wants comforting. Warm-up needed 
with new people—clings to mother for a while. 

INTERVIEW IX (forty-five months) : Goes t 
she is indulgent; feels Bonnie needs some! 
night bottle. Wakes at night 
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dress self—mother does it. Intense battle about what to wear for past 
six to nine months. Much arguing back and forth and nagging—then 
mother says, “this is it.” Will finally accept skirt or pants instead of 
party dress, but not the particular one mother selected. Father some- 
what more successful in getting her to accept clothes—child more 
negative with mother. 

Insists plate be removed when finished eating (mother does this). 
Eats only foods liked intensely or doesn’t eat at all. Goes on food jags. 
Mother usually doesn’t serve disliked foods. Father has more success 
with getting her to accept different foods. Eats by herself; insists on do- 
ing what she can for herself (mother cuts food). Mother considers in- 
take satisfactory, but is not happy with selection of food. 

Father is for fun in play; mother is for service. Will obey, give in 
more readily to father. If tantrum arises with him, it lasts a short time. 

_ Obeys absolute and safety rules. Does not accept relative prohibi- 
tions—cries, screams, eventually will give in. Mother leaves her when 
she is crying, screaming, on street or floor. Takes five to ten minutes, 
then comes to mother, though may continue to cry. If denied gum before 
lunch, may have tantrum and cry all the way home; then mother gives 
her choice of holding bundle or opening door. This opportunity to make 
selection is “face saving” and stops the crying and tantrum. 


INTERVIEW X (fifty months) : “Cute, responsive, no more tantrums, very 
mature, quite bearable.” Still demands mother or father cover her dur- 
ing night—otherwise won’t go back to sleep. 

At birthday, mother said bottle would not be taken to country— 
Bonnie said, “Yes, I won't need it anymore.” Father said ridiculous to 
have three blankets (after return from country )—she accepted. Now 
only two blankets, no special order. . 

Partially dresses self —can't button back buttons. Mother or Bonnie 
selects clothes. Mother permits Bonnie's selection even if not too appro- 
priate. 


Eats great quantities of what she likes, otherwise doesn't eat at all. 


Other children like same things so mother prepares. Used to run away 
if didn't like supper, now must ask father to excuse her. (He always 
does.) Permits mother to help her, but not feed her. 

Plays alone very short periods. (O.K. with another child.) Carries 
toys around following mother. \ 

Mother intercedes in fuss with sister, not necessarily at Bonnie's 
request. In rare playground altercation, comes to mother—mother dis- 
tracts her. Will come to mother crying if rejected in play. Mother holds 
her in lap a short time, crying stops. 

Says she likes father best. Permits him to service her, wants to 
accompany him on trips. Elaborate morning leave-taking. Seeks mother 
when hurt. No objection to mother leaving—likes sitter. 
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No longer has tantrums when crossed. Father firm, Sticks to state- 
ment. Mother not very exacting. Mother may spank if child disobeys, 
teases. Still cries when request is refused, but not as extreme. 


Subsequent course 


INTERVIEW XI (fifty-seven months): Helps mother put bundles away. 
In writing numbers, one was crooked. She screamed, had to have clean 
paper and start over. May erupt on occasion. Reacts violently when she 
loses to her sister, Accepts losing to a friend. Mother promised her 
game she wanted if she did not scream for four days. Child would stop 
herself with and without reminding—earned the game. 


INTERVIEW XII (sixty-three months): Mother states they “have just 
gone into a slightly difficult phase.” 

Was out for first week of school with ear infection; balked when 
taken back—would not enter and returned home. Later said she had 
seen no girls in line, only boys. After following two days, which were 
holidays, mother got her ready matter-of-factly, and she returned to 
school without comment—has gone since then. . 

At home, when she wants something, she must have it immediately 
or she screams. Feelings are easily hurt—will cry, scream, throw, hit. 
Outside the home, she is meek, shy—plays with other children, accom- 
modates, 

Must be Physically forced to do what she doesn’t want to do, or to 
stop a prohibited activity. Father is better at disciplining child—he 
Persists at it; mother realizes that there are times when she lets Bonnie 
do as she wants because it is easier at the moment. : 

She likes mother to dress and undress her, and mother obliges. 


Not true during the Summer when she did it on her own. Continues to 
refuse tight, itchy clothing. 


INTERVIEW XIII (seventy 
“whining sulk.” Less clot 
help. 


-one months): Tantrums less aoe 
hing sensitivity. In some ways wants unneede 


KINDERGARTEN TEACHER IN 


TERVIEW (seventy-one months): Child does 
not show easy anger. 


FIRST-GRADE TEACHER INTERVIEW (eighty months): No extreme emo- 


tion. Teacher would like to "spark her with enthusiasm." Child is very 
calm, never ruffled. Not attention-seeking. 


INTERVIEW XIV (eighty-two months): Reported to be quiet at school, 
but when upset at home, cries loudly. 


SECOND-GRADE TEACHER INTERVIEW  (ninety-three months): Great 
change, more enthusiasm still placid, not excited enough to argue, 
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but will on rare occasions get angry. Defends self, something she did 
not do before. 


INTERVIEW XV (ninety-five months): Mother was in despair—ready to 
call study psychiatrist. Child showing much frustration, crying and 
moaning. Slightest thing causes frustration. Goes in cycles. 

Has disliked school this year and last—dislikes teacher. For 
months, cried every morning—did not want to go. Brought home good 
report card, but not as good as sibs. 

Outside she is shy, conforming; at home, unreasonable, moans at 
slightest thing. Will continue for twenty minutes, but when age three, 
would lie on floor and kick. No explosive anger as there used to be. 


INTERVIEW XVI (one hundred and six months): Has done very well in 
School; teacher says she is outstanding. Bonnie still says she doesn't 


want to go to school. | 
Still has tantrum once in a while when can’t learn poem їп five 


minutes. Frustrated at not getting what she wants immediately. Tan- 
trums less frequent. Mother and sister will say, “I'll listen if you don’t 
cry." 

INTERVIEW XVII (one hundred and eighteen months) : No tantrums, less 
whining. Less compulsive about routines, eats more foods, has less 
sensitivities. Can be talked out of things more easily. Resistance to school 
not mentioned. Not as good a report card as sibs, but she didn't seem 
bothered. 
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interviews with. See Interviews, par- 
ents 
practices and attitudes, 3, 13, 19, 25- 
27 


assessments of, 32-33 
categories and ratings, 26-27 
dissonances of, 137-56 
effect on child's Capacities, 139-44 
sources of information, 35-37 
psychiatric evaluations, 29, 199-200 
responses to distractibility, 111-15 
values and attitudes, 3, 46, 87-89 
working mothers, 14 
Pavlov, I. P., 5 
Peer relationships, 31, 45, 46, 205 
conflict between home values and, 
145-48 
Perceptual-motor evaluation, 35 
Perfectionism, 146 
Permissiveness, 26 
Persistence, 24—25, 50, 100-108 
activity level and, 101—103 
behavior disorders, 103 
category of, 24-25 
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Persistence (cont.) 
data analysis, 49-50, 54, 59, 60, 61, 
62, 65, 69 
distractibility and, 101, 103 
illustrations, 24-25 
in infancy, 100 
intensity of reactions, 101—102 
low activity level and, 121-22 
parental handling, 104—108 
competitive parents, 106 
explosive parents, 107—108 
helpless parents, 105-106 
inconsistent parents, 106-107 
questions for evaluating, 195, 196-97 
relation to disturbance, 58 
results of treatment, 176, 181, 191 
selectivity of interests and, 100—101 
temperamental characteristic of, 23- 
24, 100-101 
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psychiatric evaluation, 32 


Problem-solving ability, 17 
Psychiatric evaluation, 29-31, 31-35 


clinical sample, 36-42 
criteria for, 30 
diagnosis, 33-34, 189 
categories, 34 
interviews with parents, 32-33 
method of, 31-35 
parental attitudes and practices, 32 
play session interviews, 32 t 
recommendations for management, 
33 
symptoms, 31 
active and passive, 34 
syndromes necessitating, 31 
treatment and follow-up, 33, 35 
Parent guidance, 35 


Psychiatrists, 29 


consultations with, 29-31 TT 
diagnosis and treatment of behavior? 
disturbances, 189 


Psychoanalytic theory, 185, 188 


Psychodynamic defenses, 185, 186-90 
pattern of, 8 

Psychological tests 
administration of, 15, 18-19 
Observations during, 18-19 
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Psychometric testing, 35 
Psychopathology, 30, 199, 200 


causes of, 7 
Psychosis, childhood, 34 


Psychotherapy, 152, 167-68 


knowledge of temperamental charac- 
teristics, 201—202 

parent guidance and, 198-200 

results of, 178-79 
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Psychotherapy (cont.) 
treatment and follow-up, 171, 172, 
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Reaction, intensity of; see Intensity of 
reaction 


to new situations, 21, 51, 95, 97 
to strangers, 51 
Reactive behavior disorders, 34 
mild, 127, 140, 142, 145, 164 
moderate, 97 
moderately severe, 154-55 
treatment and follow-up, 175 
types of, 34 
Reactivity, pattern of, 5 
Reading difficulties, 146-48, 153 
Records, selective extraction from, 50, 
207-99 
Referral of cases, 36—42 
Rejection, causes of, 104 
Remedial education, 171, 198 
Responses 
energy content, 21-22 
to new situations, 15, 21, 51, 95, 97 
Responsiveness, threshold of. See 
Threshold of responsiveness 
Rhythmicity 
data analysis, 54, 57, 59, 60, 61, 63, 
65, 69 
illustrations, 20 
nature of, 20 
questions for evaluating, 193, 196 
relation to disturbance, 57 
temperamental characteristic of, 20 
Ritualistic behavior, 131-32 
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Sample. See Clinical sample 
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dissonances between parental values 
and expectancies of, 144-48 
observational data, 17 
phobic reaction to, 96-97 
stressful teacher-child relationship, 
154-56 
Scores 
active symptom cases VS. nonclinical 
cases, 59-60 
cases of early onset, 67-69 
factor analysis, 64-66 
interrelations among temper; 
traits, 62-64 
item scoring, 19, 24, 53,55 
numerical analysis (5-year peric 
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Scores (cont.) 
passive symptom cases vs. nonclini- 
cal cases, 60-61 
quantitative comparisons, 53—70 
Selective extraction, technique for, 50 
Self-image, 201 
deficient, 162, 168 
Shirley, H. F., 201 
Shirley, M. M., 5 
Sleep-wake cycle, 20 
Sleeping problems 
parental practices and, 25-26, 149-50 
stress situations and, 141-42, 148-49 
symptoms, 45, 191, 205 
Slow to warm up children, 92-99, 160, 
191 
activity level, 92 
development of behavior problems, 
92-99 
intensity of reactions, 92 
management of, 99 
negative mood response, 92 
parental and school approaches, 94— 


passive symptoms, 92 
results of parent guidance, 181 
results of treatment, 176 
temperamental characteristics, 92-93, 
98-99 
withdrawal responses, 92-95, 98 
Slowly moving child 
low activity level, 120 
reaction to stress, 143-44 
Social contacts, threshold of responsive- 
ness, 22-23 
Social functioning, 24, 46, 202 
distractibility and, 115 
effect on temperamental characteris- 
tics, 197 
threshold of responsiveness, 22-23 
Social interactions, 17 
Somatic symptoms, 45, 
Speech problems, 31, 45, 46 
brain damage and, 126, 128-29 
parental inconsistencies and, 148-50 
resulting from stress, 142-44, 148, 
153 
symptoms, 45, 205 
Spitz, R., 186 
Spock, Benjamin, 13 
Stanford-Binet tests, 19, 25 
Stimulus, child’s first response to, 15 
Strauss, A. A., 135 
Stress, 137-56 
behavior disorders resulting from, 
137-56 
between parental demands and child’s 
temperament and capacities, 
139-44 
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Stress (cont.) 
between parental values and school 
expectations, 144-48 
concept of dissonance, 139 
consonance, 138-39 
definition, 138, 139, 171 
due to child’s expectation of accept- 
ance and affection, 152-54 
due to parental inconsistencies, 148— 
50 
excessive, 139 
interparental conflict and, 150-52 
teacher-child relationships, 154-56 
Stubbornness, 103 
Stuttering, 148 
Success and failure, responses to, 17 
Sullivan, H. S., 187 
Symptoms of behavioral disorders, 8, 
157-70 
active and passive, 34, 48, 53 
clinical and nonclinical case, 59-60 
age-related behaviors, 30-31 
areas of, 205-206 
age distribution, in years and fre- 
quency of, 45 
clinical and nonclinical groups, 53-70 
complaints, 36-42 
consequences of expression, 161-63 
amelioration, 161 
deficient self-image, 162, 168 
inadequacy of functioning, 161-62 
intensification of original symp- 
toms, 161 
secondary gain, 162-63 
developmental dynamics, 157-70 
developmental levels and, 163-70 
environmental influences, 159-60, 
170 
formation, 159-60, 186, 187, 189 
anxiety and, 188 
frequency of, 45-46 
onset of, 36—42. 
Passive, 34, 48, 53, 60, 92 
low activity level, 119 . 
psychiatric evaluations, 29—31 
reports of, 29-31 
research studies, 8 
selection, 157 
syndromes, 31 
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Talents and skills, child's response to, 
27-28 
Tantrums, 30-31 
brain damage, 131 
difficult children, 82-84 
resulting from stress, 139, 141-43, 
151, 154-56 
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Tantrums (cont.) 
slow to warm up children, 98 
symptoms, 166-68 . 
temperament-environment interaction, 
166-68 
Task completion, distractibility and, 
110-11, 114-15 
Task performance, 25 
Teachers 
dissonance between child and, 154-56 
handling persistent behavior, 105 
interviews with, 14-15, 17-18 
Tesponses to distractibility, 105, 111, 
113 
Temperament 
ability, motivation and, 4 
behavior disorders and, 3—9, 72, 85 
concept of, 3-9 
data analysis, 53-70 
correlation analysis, 62-64 
factor analysis, 64-69 " 
summary of analysis of variance, 
61-62 
definition, 4—5 
developmental course, 4—5 4 
effect of environment, 4-5, 9, 71-7 
effect of patterns of care, 9 
interrelations among traits, 62-64 
Prognosis and, 174-76 
relation to disturbance, 72, 85 
numerical analysis of variables, 59 
quantitative analysis, 53-70 
research studies, 5—6 d 
Temperament-environment interaction, 
60, 71-74 1 
effect on behavioral disturbances, 71- 
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role of environment, 72-73 
Temperamental characteristics, 19-24 
activity level, 20, 193, 196 
adaptability, 21, 193-94, 196 
age-stage periods of development, 
195, 197 
approach/withdrawal, 21, 194, 196 5 
attention span and persistence, 24-25: 
195, 196-97 1 
behavior disorders most frequently 
identified with, 71 
categories, 19-24 
data analysis, 19-24 
difficult children, 75-84 
distractibility, 24, 195, 196 
easy children, 85-91 
Jéhutts of socialization on, 197 t 
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Temperamental characteristics (cont.) 
intensity of reaction, 21-22, 194, 196 
interrelations among, 62-64 

factor analysis, 64—69 
range of correlations, 63-64 
numerical analysis of variables, 59— 
60 
persistence and attention span, 24-25, 
195, 196-97 
quality of mood, 23, 194, 196 
quantitative comparison, 53-70 
rhythmicity, 20, 193, 196 
slow to warm up children, 92-99 
syndromes of, 50 
threshold of responsiveness, 22-23, 
194, 196 
Tests and testing, 15, 198 
behavioral observations during, 18— 
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Theoretical implications of findings, 
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questions for evaluating, 194, 196 
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temperamental characteristic of, 22— 
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Treatment and follow-up, 35, 171-81 
alterations of living arrangements, 
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changing schools, 171 
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Treatment and follow-up (cont.) 
concept of, 183 
diagnosis and, 191 
environmental influences, 171, 191 
follow-up period, 173-77 
findings in relation to original 
status, 175 
overall-improvement rates, 174-75 
parent guidance, 171-72, 177-78, 
198-201. See also Parent guid- 
ance 
psychiatric evaluation, 35, 189 
psychodynamic influences, 191 
psychotherapy, 171, 172, 178-79, 
201-202 
recommendations, 33, 171 
clinical sample, 36—42 
recovered cases, 179-81 
residential treatment, 172 
temperamental patterns and, 176 
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As the authors point out, differences 
between children have been assumed to 
be almost exclusively the result of 
environmental factors. But the findings 
of this study suggest that exclusive 
emphasis on the role of environment 
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| authors suggest, temperamental 
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first few months of life make a funda- 
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development is the result of the 
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and the effects of the environment. 
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erations governing the study; succeeding 
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